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Can we change our society’s attitude toward 
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Relationship of Research i 
and EducAten > 


IN A NATIONAL PROGRAM FOR HANDICAPPED CHILDREN’ | $ 


i jee National Institute of Neuro- 
logical Diseases and Blindness is 
one of seven National Institutes of 
Health of the Public Health Service. It 
is the primary government agency 
concerned with the scientific attack on 
some of ihe disorders which concern 
your organization. Established by 
Congress in 1951, the Institute conducts 
research and, through grants-in-aid, 
helps support scientific investigations at 
universities and other institutions into 
cerebral palsy, epilepsy, multiple scle- 
rosis, cerebral vascular disease, aphasia, 
and the various conditions which cause 
blindness and deafness. 

At present, approximately one-third 
of all studies conducted in these fields 
are supported by Institute funds. 

You may not be familiar with the 
fact that a broad research attack on the 
neurological and sensory disorders is 
now being conducted in many labora- 
tories throughout the land. The neces- 
sities and obligations of specialization 
make it difficult for us to follow de- 
velopments in related fields. While 
the author is familiar with much prog- 
ress made in the rehabilitation and 
education of exceptional children and 
adults, he has not known until recently 
of the unified and dynamic approach 
to these problems which characterize 
your efforts. 
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The relationship between the stien4 


tific mission and the educational one 


which ICEC represents is not always 
clear. It is interesting to note in pass- 
ing that the growth of services for the 
exceptional child has been paralleled 
in the past decade by the growth of 
research devoted to the prevention, 
diagnosis, and treatment of the dis- 
orders which demand these services. 
There can be little doubt that pub- 
lic sentiment and private initiative 
have been responsible for seeing that 
both the present care of the disabled 
patient and his future cure should 
finally receive attention somewhat 
commensurate to the need. 

These parallel developments meet 
only rarely at present—but there is 
good reason to believe that as the 
knowledge concerning these disorders 
grow, so will the interrelationships. 
The development of rehabilitation is a 
case in point. Rehabilitation is not a 
single scientific achievement in itself, 
but a practical correlation of scientific 
information achieved in several fields. 
Knowledge of nerves, muscles, bones, 
and mental processes by the neuro- 
logist, orthopedist, psychiatrist, physi- 
cal and speech therapists; knowledge 
of both mental and physical factors in 
relation to the market place by both 
occupational therapist and vocational 


@ Pearce Barey, M. D., is Director of the National Institute of Neurological Diseases and 
Blindness, National Institutes of Health, Public Health Service, US Department of Health, 


Education and Welfare. 


The paper presented here was read before the Western Regional 
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counselor—all of these combine to 
complete the comprehensive picture 
which is total rehabilitation. 

The final chapter in the evaluation 
of rehabilitation procedures has by no 
means been written. We who do scien- 
tific research hope that our studies of 
the central nervous system in general, 
and our investigation of nervous system 
disorders in particular, will find appli- 
cation in your work. Your work, of 
course, is a testing ground for ours and 
your findings will, thereby, also con- 
dition our future research. 


The Common Goals 


Our aim—yours and mine—is, of 
course, to finally eliminate blindness, 
deafness, cerebral palsy, epilepsy, mul- 
tiple sclerosis, cerebral vascular disease, 
and other disorders which create the 
exceptional child. Science must take 
the initiative here and a wide variety 
of studies are now under way in which 
the signs of progress towards this goal 
are already implicit, if not actually 
evident. 

The problems facing science in the 
attack on neurological and sensory dis- 
orders are not simple ones. When we 
speak of cerebral palsy, epilepsy, and 
hemiplegia, for example, we are re- 
ferring to symptoms due to various 
types of damage to the brain. While 
we think of the brain as a single organ, 
it is composed of approximately four 
billion nerve cells, each of which in 
combination with other cells mediate 
all our actions, movements, thinking, 
talking, seeing, and even breathing. 


How these cells function, what chem- 
istry is responsible for their creation 
of electrical energy, how the patterns 
of electrical energy form as they travel 
along the multitudinous nerve circuits, 
how nerve fiber activates muscle, and 
how nerve fibers reach their inevitable 
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positions in the body are but a few 
questions which scientists are trying 
to answer concerning the special uni- 
verse of the brain. 

The answers to all these questions are 
far off in time. This is no cause for 
despair, however, for it is clear that 
insofar as we are concerned with 
disease, we are likely to develop con- 
trols before we fully understand causes 
or basic mechanisms. The answer to 
one question concerning the nature of 
the central nervous system may, there- 
fore, provide the lucky solution for 
several disorders; and our direct work 
on various conditions must, by system- 
atic “trial or error,” also prove fruitful. 

For example, at Bethesda we feel that 
we are working on something which 
will be of singular importance eventual- 
ly in the treatment: of those disorders 
caused by permanent, irrevocable in- 
jury to nerve cells. In this category 
fall the cerebral palsies, the paraplegias 
and hemiplegias, and those injuries to 
the nerves of the eye and ear which 
eventually cause loss of function. 


Regeneration of Nerve Tissues? 


The nerve cell is extremely sensitive. 
If the human heart, for example, stops 
beating on the operating table, it is 
possible to revive it some time later 
and it is none the worse for wear. But 
the moments when the heart stops 
beating are of extraordinary import to 
the patient, for once the flow of blood 
and oxygen from the heart have ceased 
providing their energy to the brain, 
the cells of the brain begin to die. De- 
prived of nourishment for just four to 
six minutes, enough cells in the brain 
will have been destroyed so as to render 
the patient a hopeless cripple. 

Can we reverse this process? Science 
has been saying “No” to this question 
for generations, “destroyed nerve tissue 
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alone of the tissues of the body cannot 
regenerate.” Yet, today, as a result 
of work performed in the laboratory 
just a few years ago, there is good rea- 
son to believe we have found the basis 
for a rebuttal to this classical propo- 
sition. 

It is interesting to note that the in- 
vestigators who reported evidence of 
nerve regeneration were not working 
on that problem at the time they made 
their findings. They were performing 
some rather routine experiments with 
a dead bacterial agent with heat-pro- 
ducing properties; in trying to ascer- 
tain the mechanism of this heat-produc- 
ing action on the nervous system they 
were injecting the substance into var- 
ious bodily areas of cats whose spinal 
cords had been severed. 


Those cats were autopsied, and on 
autopsy the investigators found some- 
thing that had never been found before: 
the nerve fibers had grown across the 
severed spinal cord and they were 
capable of carrying nerve impulses. 
They were later to determine that the 
substance which had been injected had 
prevented the formation of scar tissue 
at the places of severance and that this 
scar tissue ordinarily created a dense 
barrier through which the nerve ends 
could not grow together. It is this 
scar tissue on the brain and spinal cord 
which in human neurological disorders 
prevents the nerve implses from travel- 
ing to the muscles which directly acti- 
vate the movement of arms, legs, 
tongue, neck, jaw, and even the lungs. 

The limitations of this happy dis- 
covery were quickly ascertained. Con- 
tinued administration of the heat-pro- 
ducing bacterial agent only resulted in 
a minimum of functional restitution in 
the cat. The cat, in short, could not 
really move. Administration of the 
substance to persons suffering nerve 
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injury disorders brought in a number 
of encouraging results, but a large ma- 
jority of negatives. Yet, discouraging 
as these facts seemed to be in terms of 
an immediate therapy, one fact of over- 
whelming importance emerged, that 
there is a good probability that nerve 
tissue can be regenerated, and eventual- 
ly we are going to have to revise our 
medical texts to this effect. 

The senior investigator who made 
this discovery is continuing his research 
in our laboratories at Bethesda. Wheth- 
er we shall some time find a single agent 
which by some simple application can 
truly regenerate the dead nerve cell, it 
would be impossible to say. Prior to 
that time, we might well envision the 
development of various selective agents 
which through partial regeneration 
might facilitate the processes of re- 
habilitation and re-education with 
which you are most concerned. 


Surgery Opens the Door to Research 


Our research successes, of course, 
may derive from a variety of approach- 
es. Much study is being devoted to the 
nervous system as a whole without 
consideration of its immediate applica- 
tion to neurological and sensory dis- 
orders. One scientist may study the 
axone of the giant squid, another the 
metabolism of oxygen and glucose in 
the creation of energy for the brain; 
still another the electrical output of a 
single microscopic nerve cell. This gen- 
eral, fundamental information, while it 
does not provide us with the thera- 
peutic materials we are seeking, be- 
comes part of that vast accumulation 
of data which other scientists draw on 
in their more direct attempts to resolve 
our mutual medical problems. 


This more direct attack is illustrated 
in some other work we are conducting 
at Bethesda. At the new Clinical 


291 








Center, we are now admitting patients 
who suffer from psychomotor seizure, 
a condition which, during the attack, is 
characterized by general aimlessness, 
disorientation, and amnesia. In many 
instances anti-seizure drugs cannot 
benefit this condition, and our patients 
are such sufferers. It has been found 
that excision of the damaged nerve tis- 
sue apparently responsible for this form 
of epilepsy can afford control of symp- 
toms in a large majority of cases, and 
we are performing this operation at the 
Clinical Center. 


We are primarily concerned with re- 
search. We are performing this surgi- 
cal procedure, therefore, in order to 
develop new clinical procedures and 
instruments which will increase the 
efficacy of this mode of treatment. But 
this operation also permits some very 
special opportunities for other research. 
The investigations should prove of great 
interest and potential value not only 
to epileptics but to other neurological 
sufferers. 

The damaged nerve tissue which is 
excised is turned over to the neuro- 
chemist, and it is subjected to ex- 
tensive chemical analysis. Evidence 
presented in recent years indicates that 
the metabolism of epileptic tissue dif- 
fers from that of normal tissue. In epi- 
leptic tissue we do not find as much 
of an important substance called acetyl- 
choline formed in reserve. In addition, 
glutamic acid is not present in normal 
quantities. We are examining these 
findings further and are also looking 
for other metabolic abnormalities. 
What is yielded here in the nature of 
the basic biochemical causes of seizure 
will then be made available to other 
of our specialists to aid in the develop- 
ment of new medications which may 
prove superior to drugs now in use or 
which may prove effective in the control 
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of seizures not now amenable to any 
therapy. 

The operation itself gives us a very 
special opportunity to increase our basic 
understanding of the brain—especially 
of that last frontier of the cerebrum, 
the temporal lobe. Now just about a 
year and a half has passed since Dr. 
Wilder Penfield of the Montreal Neuro- 
logical Institute reported evidence to 
indicate that the temporal lobe played 
a major role in the function of memory. 
Our investigators are now concerned 
with following up this preliminary find- 
ing. 

Very broadly speaking, the method 
used in this investigation consists of 
stimulating the temporal lobe with an 
electrode conducting a low electrical 
current. Since the brain itself is com- 
pletely insensitive, we can do this with- 
out causing the patient pain and the 
patient can, moreover, under local anes- 
thesia, respond to questioning by the 
team of investigators who are concerned 
with this procedure. When a stimulus 
is applied to the various areas of the 
temporal lobe, we try to ascertain 
whether such stimuli preduce spon- 
taneous memories, and indeed they do 
in some areas. Restimulation of certain 
areas, moreover, reproduces the same 
memories, frequently with a further 
accumulation of detail. 

So far we do not know whether half 
the temporal lobe, or if so, which half 
dominates the process of recording ex- 
perience. Certain evidence might in- 
dicate that the entire surface of the 
temporal lobe is involved and we are 
trying to find evidence of a nerve path- 
way or pathways and the internal or 
external connections which are re- 
sponsible for the various aspects of the 
memory processes. 

We are just at a preliminary stage 
in this process of cortical mapping. 
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Where this investigation can lead us 
to, no one can say, but the possibilities 
for the far future in finding the physio- 
logical basis of such functions as recall, 
association, and indeed the entire 
learning process certainly exist. No 
one can fail to see the opportunities 
which may lie before us in this work. 
Its application to the problems with 
which you are primarily concerned is 
also evident. 

The operative procedure is the focus, 
as well, for other studies we are con- 
ducting. You will be interested to 
know that a clinical psychologist has 
an integral role to play in this study 
of memory function. He is responsible 
for evaluation of the epileptic both prior 
to and after the operation, and he util- 
izes many of the tests which are part 
of the educational reportory—the 
Wechsler Memory Scale, the Rorschach, 
and the Bender-Gestalt. To satisfac- 
torily determine what, if any, personal- 
ity changes occur after excision of 
the diseased area of the temporal lobe, 
these tests are repeated three weeks, 
and 


months, one 


In addition 


three months, six 
year after the operation. 
we are trying to develop new tests 
which can more accurately meet the 
needs of the new biopsychology which 
may be in the making. 

I have reviewed our own research 
work on the brain at some length be- 
cause’ it'-seems to me to bear very 
closely on the work many of you are 
doing. The problem of sensory de- 
ficiencies among exceptional children 
is a large one, and while our methods 
of dealing with sensory has 
vastly improved within the past decade, 
we all may envisage a sharpening of 
our techniques to both speed and per- 
fect the processes of re-education and 
rehabilitation. 


It is almost fantasy at this time to 
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If a child become sick—with pneumonia 
or scarlet fever, or polio—he can, in most 
parts of the country, get medical help within 
a matter of hours. But if that same child 
should become mentally ill, where can he 
go for help? 

To a doctor? In the great majority of 
towns his parents would be unable to find 
even a single psychiatrist. 

To a psychiatric clinic? In the entire 
country there are no more than 500, most 
with long waiting lists. 

To a mental hospital? Only a handful of 
mental hospitals in the country have separate 
accommodations for mentally sick children. 


The National Assn for Mental Health is 


waging a campaign to remedy these condig®; 
. . . . 
tions—fighting for a better chance for Alk 

of us—should mental illness strike. fs 


Protect your family against mental ilfitss EH 
—Give to the Mental Health Fund. * 


speak of finding the biological basis 
for such functions as perception, learn- 
Yet this 


we and a handful of other scientists 


ing, and memory. is what 


are attempting to do. It is clear that 
even if we should be able to place our 
feet on the threshold, many years of 
work lie ahead of us before we become 
intimate with the whole house. In this 
work, those already concerned with 
problems of psychodynamics must play 
an invaluable role. The complex cor- 
relations of behavior with the activity 
of the brain must depend in good part 
on those who are already working very 
closely with various aspects of the mind 
and personality. Research, education, 
and rehabilitation may here have an 
exceptional opportunity to work hand 
in hand. 

It is my hope that in this area, and 
in others, your organization and mine 
will be able to bring together our 
mutual facilities and talents for the 
greater happiness of the exceptional 
child and others who suffer from the 
neurological and sensory disorders. 
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LEWIS M. KILLIAN 


E are living and teaching in a 
time when the word “social” has 
become suspect in many quarters. 
Even the title “social scientist” suggests 
to many people who don’t quite under- 
stand it, other words which they do 
understand and dislike—“socialization,” 
or “socialism.” What I wish to talk 
about today, as a social psychologist, is 
not a political and economic system or 
philosophy, nor something limited to 
any particular society or any specific 
period in history. It is the social nature 
of man—indeed, the most private and 
individual aspect of man, his very self. 
I have chosen to talk about this be- 
cause I fear that the concept, “social” 
in its richest and truest sense, may be 
lost in the shuffle arising from our de- 
sire to repudiate collectivism and 
espouse individualism. 


We are all familiar with the ancient 
and meaningless question, “Which is 
more important, heredity or environ- 
ment?” Equally old and ‘meaningless 
is the question, “Which is more im- 
portant, the individual or society?” 
This is like asking, “Which is the more 
important side of a coin, heads or tails?” 
—an analogy often used to show that 
the individual and the group are but 
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the two faces of the same thing, the two 
sides of the coin of social reality. 


One of the clearest expressions of 
this idea was set down in writing 
around the turn of the century, and 
even: then it was merely the restate- 
ment of an old but oft forgotten prin- 
ciple. Yet because such principles are 
so often forgotten in the heat of con- 
troversy and the stress of adjustment 
to a complex world, it is well that we 
should stop to reconsider them. 


In doing so, I want to recall the 
works of some social psychologists 
whose names are little known to the 
general public but are bywords with 
sociologists and social psychologists 
—Charles H. Cooley and George 
Herbert Mead. Much of what is good 
in modern social psychology is but a 
refinement of ideas expressed many 
years ago by these brilliant thinkers. 


Then I want to point out certain 


@ Lewis M. KILLIAN is associate professor of sociology at the Florida State University, 
Tallahassee. During World War II he helped establish a special training unit for slow 


learners at Ft. McClellan, Ala. 
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implications of these ideas for the 
classroom teacher—whether he teaches 
kindergarten or university students, 
normal or exceptional children. The 
implications fall under two headings: 
those relating to the personal influence 
exerted by the teacher on the pupil, 
and those relating to the content of the 
material which the teacher attempts to 
convey. 


The central theme is that the salient 
feature distinguishing man from low- 
er animals is that he has a self or an 
ego, and that this self is essentially 
social. Mead gave a succinct defini- 
tion of self as “a subject which is its 
own object.” (3,p.136) This cryptic 
definition implies that which is distinc- 
tive, psychologically, about the human 
being. He thinks about his own ac- 
tions, judges them and regulates them, 
and does not, in most of his behavior, 
simply react uncritically to his en- 
vironment. But how, from what 
vantage point, does he judge his ac- 
tions? From the vantage point, we 
say, of others, of the groups about 
whose opinions he cares. He only im- 
agines what the judgments of others 
will be, and often he imagines incor- 
rectly. Sometimes he may wish to 
please those whose judgments he 
imagines. At other times, he may wish 
to offend or shock them, so that his 
actions are called “anti-social.” This is 
well illustrated by the remarks of the 
naughty boy who says to his comrades, 
“Boy, suppose Mom could see me now!” 
Imagining the chagrin of the disapprov- 
ing parent may add to the zest of the 
offense. 


The Looking-glass Self 


Cooley expressed his idea of the 
social nature of the individual self in 
his famous concept, “the looking-glass 
self.” Other people and their re- 
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sponses to us are, he suggested, mirrors 
from which we get our conceptions of 
ourselves and by which we judge our 
own actions. 

It is fairly easy to dissuade ourselves 
from the notion implicit in collectivist 
philosophies that groups, such as the 
state, somehow have an existence and 
a virtue apart from the interacting per- 
sonalities of the individuals who com- 
pose them. It is somewhat more diffi- 
cult, however, for us to grasp the 
notion that individuality is, in itself, 
social, the uniqueness of each individual 
representing only a unique constella- 
tion of hereditary and social influences 
interacting with each other in the par- 
ticular person. We can grasp this bet- 
ter if we consider, for a moment, the 
genetic development of self in the in- 
dividual. So central in this develop- 
ment are social influences that we call 
the process socialization. 

The individual, we say, is not born 
with a self, meaning that at birth he is 
incapable of making judgments on his 
own actions, of regulating his actions 
in terms of these judgments, and, in- 
deed, of even thinking. Man is not 
born social. These things are learned, 
and are learned in social context. In 
fact, our very consciousness of self, of 
our existence as a physical and psycho- 
logical entity separate and distinct from 
the world around us, is learned, and is 
learned from others. We become con- 
scious of ourselves as individuals and 
as particular kinds of individuals only 
as we preceive the responses of others 
to us. 

We might say that the process of 
socialization is essentially a process of 
self-definition, of learning who we are 
and how we should act to be such a 
person. These self-definitions the de- 
veloping child gets from others—from 
parents, siblings, playmates and teach- 
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ers, How much of parental admoni- 
tion involves definitions: “You’re 
Momma’s good boy—now act like a 
, good boy!” or “Let’s show that you 
can be a little lady now!” or “You're 
a big boy now and big boys don’t cry.” 
As the child grows older he comes 
under successive social influences 
which combine to alter his self-con- 
ceptions—instead of being “mamma’s 
good little boy” he begins to learn how 
to be “one of the gang.” In the words 
of a modern social psychologist, Muzaf- 
er Sherif, he acquires new reference 
groups and regulates his standards 
and aspirations in relation to these 
groups. (4) 

It is important to recognize that these 
social influences, or norms, are not 
superficial, external bonds imposed up- 
on some innate, real self which some- 
how is not social. It was against this 
artificial separation of the individual 
and the social that Cooley protested 
when he said: 

Just as there is no society or group that is 
not a collective view of persons, so there is 
no individual who may not be regarded as 
a particular view of his social groups. He 
has no separate existence; through both the 
hereditary and the social factors in his life 
a man is bound into the whole of which he 
is a member, and to consider him apart from 


it is quite as artificial as to consider society 
apart from individuals. (1,p.3) 


We See Ourselves Through Other’s 
Eyes 


Social influences are not merely coat- 
ed on the developing self like so many 
layers of paint which can be stripped 
off later. Rather, they are incorporated 
into the self, forming a synthesis which 
is something new, something social, and 
yet something individual, in that. it is 
unique to the particular person in 
which this configuration of attitudes is 
found. The attitudes, norms, and val- 
ues, though they are social in deriva- 
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tion become the property of the in- 
dividual—a part of his self. It is 
this that makes the group so dependent 
upon the individuals who compose it 
for its influence and its very existence, 
for only insofar as they share the same 
norms and values do individuals con- 
stitute a group. At the same time, it is 
because of this that, Mead said, “Self- 
criticism is essentially social criticism, 
and behavior controlled by self-criti- 
cism is essentially behavior controlled 
socially.” (3,p:255) This is why we 
say, following Cooley, that the indi- 
vidual and society are merely “the 
distributive and the collective aspects 
of the same thing,” the individual hav- 
ing his psychological existence only as 
a member of the group, and the group 
having its reality only in the inter- 
action of the individuals who compose 
it. 


Infiuence of the Teacher on the Pupil 


Now let us consider the implications 
of this view of human nature for the 
classroom teacher. One wonders if 
any of us are constantly mindful of the 
fact that we are not merely putting 
another coat of knowledge on a human 
structure which is already completely 
formed. No, we are wittingly or un- 
wittingly moulding personalities, help- 
ing to define the ever-emerging selves 
of our students. While the nature of 
the interpersonal — relation between 
teacher and pupil is of critical im- 
portance in determining how well the 
knowledge we attempt to impart will 
stick, far more than this is at stake. 
We are, perforce, helping each of these 
young people to define himself as a 
person who is good or bad, competent 
or inferior, trustworthy or one who has 
to be watched, a person who can set 
his sights high or one who always will 
just “get by.” This is particularly true 
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because of the prestige which the teach- 
er bears by virtue of his position of 
leadership and authority. As Cooley 
said: 

In the presence of one whom we feel to 
be of importance there is a tendency to 
enter into and adopt, by sympathy, his 
judgment of ourself, to put a new value 
on ideas and purposes, to recast life in his 
image. (1,p.175) 

The ways in which teachers influence 
the self-attitudes of pupils are count- 
less and subtle. I might give just one 
amusing but perhaps not insignificant 
example. In talking to teachers in 
many parts of the country, I have been 
interested to see how widespread and 
standard is the expression used by 
grade-school teachers, “My big boys.” 
I am convinced that no school term 
could be completed successfully with- 
out the aid of these everpresent, al- 
ways willing, and infinitely versatile 
“big boys.” And I have often thought, 
“What ego-gratification a four and half 
foot, nine year old boy must get when 
he is dubbed one of teacher’s ‘big boys,’ 
and how frustrating it must be to a 
boy to go through several grades with- 
out receiving this accolade. How small 
it must make him feel!” 

What must be the self-conceptions of 
exceptional children, due to definitions 
given them by parents, siblings, play- 
mates, and even strangers who make 
unkind remarks? How much do these 
self-conceptions handicap them in their 
learning and in their social adjustment? 
The answers to these questions must be 
fully as important as all the answers 
we can get with batteries of intelli- 
gence tests. It reminds me of a rather 
tragic episode which I witnessed in 
the army. One Sunday afternoon as I 
walked down the company street I met 
Willie, one of our retarded trainees, 
and his father who was visiting him 
that day. During our conversation I 
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attempted to bolster Willie’s ego and 
make his father feel good by telling 
him how well his son was coming along. 
But the father replied, in the son’s hear- 
ing, mind you, “Willie ain’t never been 
right bright. His mother was marked 
before he was born, and he always 
has been kind of backward.” Now 
there’s no doubt that Willie suffered a 
definite mental handicap. But when I 
thought of how many times he must 
have heard the statement, “Willie ain’t 
right bright,” I wondered what sort of 
motivation, of level of aspiration, of self- 
confidence he could have. 


The work of the teacher in helping 
the student develop the type of self- 
attitudes which will aid, not handicap, 
him is not just an incidental, additional 
duty, nor an accidental byproduct of 
the task of transmitting facts and skills. 
It is a major part of the task of the 
teacher, and one that should be under- 
taken consciously and conscientiously. 
This is as true for the teacher of 
normal children as for the teacher of 
exceptional children, for the college 
professor as for the grade school teach- 
er. It is an unavoidable task. If we 
do not do it well, we will do it poorly, 
but we shall surely do it. 


Implications for the Content of 
Teaching 


What are the implications of this 
theory of human nature for the content 
of what we teach, particularly in the 
social studies? This is a time when 
teachers at all levels are, with no little 
justification, concerned about what they 
may, with propriety and impunity, 
teach their pupils about the relationship 
between society and the individual. 
We fear that we may be accused of 
implanting a collectivistic philosophy 
in young minds, of leading them to be- 
lieve that the group is the source of 
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all good, the best judge of what is right, 
and the rightful recipient of all our 
highest loyalties. I fear that some 
teachers may have inadvertently fos- 
tered such ideas. In an era of social 
consciousness, of reaction against selfish 
individualism, and of increasing po- 
litical and economic complexity, it has 
been easy to imply that the individual 
counts for little, to disparage individual 
achievement and self-assertion as vain, 
selfish, and anti-social. Our belated 
awakening to the pervasiveness of 
group influences on individual behavior 
has led many well-intentioned people 
into an unsound social determinism. 
This, I repeat, is as unsound as the 
sort of thinking which disregards social 
influences and explains individual be- 
havior solely in terms of innate char- 
acteristics. 

I have elaborated at some length on 
the social nature of the individual, 
on the influence of the group upon his 
self and on his every conscious act. 
But still it is the individuals who think, 
who act, who make choices. It is 
through individuals that social forces 
are translated into action, and the 
group from which these social forces 
emanate is, in the last analysis, a col- 
lection of interdependent, interacting, 
more or less similar individuals. What 
we must teach then, is not the self-suf- 
ficiency of the individual, not the un- 
importance of the individual. It is the 
interdependence of individuals as social 
beings. Whenever I hear a person 
boast that he is a rugged individualist, 
I think, “Here is a man who acknowl- 
edges neither his indebtedness nor his 
responsibility to his fellow man.” To 
teach a consciousness of the truly social 
nature of man does not mean that we 
must encourage maudlin sentimentality, 
uncritical subservience to the state or 
any other group, nor any form of de- 
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terminism which totally relieves the 
person of responsibility for his actions. 
Nor are we called upon to propound 
specific solutions to the problems of our 
social order. But we would be remiss 
if we did not emphasize to our students 
that these problems, no matter how 
remote they may seem to us, are mat- 
ters of grave importance to each and 
every individual. 

If the nature of the group of other 
persons is of such importance to the 
developing self of the individual, we 
cannot afford to neglect the problems 
which affect our group or any indi- 
vidual in it, no matter how lowly or 
insignificant he may seem to us. Yet 
I fear that the greatest threat to our 
freedom is not alien rifles and A-bombs, 
nor deliberate subversion from within, 
but the apathy, the narrow self-con- 
cern of the majority of the American 
people. Never has John Donne’s 
familiar thesis been more pertinent 
than it is today—‘Any man’s death 
diminishes me, because I am invoived 
in Mankinde; and therefore never send 
to know for whom the bell tolls; It tolls 
for thee.” 


Finally, while we must teach a 
social consciousness which will make 
for unselfish social responsibility, we 
must also teach individualism, but an 
individualism which is unselfish and 
is not, paradoxically, totalitarianism 
masquerading as anti-totalitarianism. 
Too often when we think of freedom 
we think only of freedom for me and 
those who agree with me. A truly in- 
telligent individualism is one which 
places high value not just on my rights 
as an individual, but on the rights of 
others. The great philosopher and psy- 
chologist, William James, expressed 
well the importance of this unselfish 
type of individualism when he said: 

(Continued on page 304) 
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ORTHOPEDIC ASPECTS 


OST of you are familiar with the 
Hindu fable of the blind men 
who were confronted with an elephant 
and gave their individual descriptions 
of it. As you know, one felt of his tail 
and described the elephant as being 
much like a rope. Another felt of his 
leg and reported the elephant as being 
much like a tree trunk. Another felt 
of his side and reported him to be 
much like a door. In going through my 
cerebral palsy files, the similarity of 
our discussions of cerebral palsy, and 
the reports of the blind men of India 
on the elephant, is quite striking. I 
found there papers on the medical 
aspects of cerebral palsy, the pediatric 
aspects, the neurological aspects, the 
educational aspects, the psychological 
aspects, and the speech aspects, as well 
as numerous papers on the orthopedic 
aspects. 


Nevertheless, if enough blind men 
had examined the different aspects of 
this elephant, and all of their reports 
had been correlated, one would have 
come up with a rather accurate de- 
scription of the elephant. It follows 
that we may eventually get a fairly 
accurate picture of cerebral palsy, 
even though we continue to approach it 
in the light of our own interests and 
knowledge. The question immediately 
arises as to the value of looking at 
cerebral palsy through the eyes of an 
orthopedist, when one’s chief object is 
to educate its victims. There are two 
reasons: (1) It is necessary to have all 
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of the aspects described to get the com- 
plete picture, and (2) Some of the 
orthopedic characteristics of this con- 
dition are of importance to those who 
try to educate these handicapped chil- 
dren. 

Orthopedic surgery has to do with the 
preservation and restoration of func- 
tion, and the prevention and correction 
of deformity. Cerebral palsy has been 
defined as any motor handicap due to 
a lesion in the brain. Since a motor 
handicap interferes with function and 
may lead to deformity, the orthopedic 
surgeon has a very strong and legiti- 
mate interest in this condition. 


The aim of our management is the 
aim of our specialty, as outlined above: 
the preservation and restoration of 
function, and the prevention and cor- 
rection of deforinity. Since such is 
our aim, our chief concern is with the 
motor aspects of the handicap, that is, 
the peripheral manifestations, such as 
the involvement of the control of the 
feet, legs, trunk, hands, and arms. We 
are perfectly aware that there are other 
manifestations of cerebral palsy, not- 
ably, the speech mechanism, but this is 
one field of motor function with which 
we ordinarily do not concern our- 
selves greatly. Likewise, the sensory 
disturbances sich as involvement of 
hearing and vision and the intellectual 
disturbances, do not fall particularly 
into our domain. As individuals treat- 
ing cerebral palsied patients we are 
frequently quite concerned with these 
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aspects of the problem, and many 
orthopedists interest themselves exten- 
sively in these phases of the difficulty. 
However, technically speaking, as or- 
thopedists our chief concern is loco- 
motion and hand use. 


Definitions 


A great deal of the pioneer work in 
the field of cerebral palsy has been 
done by orthopedic surgeons, notably 
by Dr. W. M. Phelps of Baltimore. We 
find his classification extremely useful 
in outlining a plan of management for 
these children. Most of you are, I 
am sure, familiar with this classifica- 
tion, and I think it is well to under- 
stand that it is made on the basis of 
the peripheral manifestations, that is, 
on the variations of the motor handi- 
caps that are present. For sake of 
completeness, we include it here: 


(1) Spasticity: The characteristic feature 
of the spastic is the hyper-irritability of 
muscles and the exaggeration of the stretch 
reflex. Ordinarily when a muscle contracts, 
its antagonist relaxes. This is easily demon- 
strated in the elbow, where the extensors of 
the elbow relax as the flexors contract, al- 
lowing motion. If the extensors of the elbow 
are spastic, the exaggerated stretch reflex 
will come into play when attempts are made 
to flex the elbow; these muscles will con- 
tract and block the motion. 

(2) Athetosis: The characteristic feature 
of the athetoid is involuntary motion. The 
brain lesion is considered to be in the basal 
ganglia, which act somewhat as brakes, to 
filter out unnecessary motions in carrying 
out some voluntary act. The athetoid chil- 
dren have involuntary and unnecessary mo- 
tions come through whenever they try to 
carry out some useful activity, and this 
interferes with their function to a _ great 
extent. In their own effort to block this 
involuntary motion, they tense their muscles, 
and this tension becomes a great motor 
handicap and results in a rather marked 
resemblance to spasticity in some instances, 
although it is not too difficult to distinguish 
the two on examination. The spastics and 
the athetoids make up the bulk of the cere- 
bral palsied children, the athetoid cases 
being slightly more frequent than the spastic. 
Between them, they account for about 80% 
of all cases. 
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(3) Ataxia: The characteristic feature ot 
the ataxic is the disturbance of balance and 
position sense. 

(4) Tremors: Here too, the basic mani- 
festation is involuntary motion, but it is 
in reciprocal muscle groups. This occurs 
primarily in adults, so is of little concern 
here. 

(5) Rigidity: The characteristic feature 
rigidity is a “lead pipe” feel to the muscles. 
The joints can be carried through a full range 
of motion, but there is a constant resistance 
by the muscles to this motion. This is 
thought to be due to a diffuse brain lesion, 
and these cases combine some of the char- 
acteristics of the other types. 

In planning for the education and 
development of these children, of what 
importance is it to classify them ac- 
cording to their peripheral manifesta- 
tions? There are a number of factors 
involved. 

The prognosis, or outlook for edu- 
cability may be somewhat better in 
the athetoid than in most of the spastics 
or rigidities, but there are, of course, 
many individual exceptions. It is quite 
important to us, as surgeons, to make 
the distinction, because certain surgical 
procedures are very effective in the 
spastic, but likely to be total failures 
in the athetoid with the same de- 
formity. It is of some importance to 
all personnel dealing with these chil- 
dren to be aware of the distinctions, 
however, because of the direct effect 
that the motor handicap has on the 
personality and social development of 


the child. 


Physical Condition and Emotional 
Reaction 


The psychologists tell us that there 
are three basic emotions in small chil- 
dren: fear, anger, and love. We are 
told that infants are born with an in- 
herent fear of falling and of loud noises. 
The spastic child, on hearing a loud 
noise, jumps as does any other child. 
When he jumps, he sets up a chain of 
siretch reflexes. This tends to make 
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him quite helpless and immobile, so 
that his fear of loud noises is likely to 
be greatly exaggerated, as compared to 
that of the non-handicapped child. 
Likewise, any loss of support or physi- 
cal security is usually compensated for 
by muscular action of one sort or an- 
other, and whenever the spastic car- 
ries out such muscular action, it again 
sets up a chain of stretch reflexes, 
which immobilize him, and make him 
more helpless. Thus, fear of loss of 
support becomes markedly exagger- 
ated. 


As a result, the spastic is likely to 
be a very fearful child, and likely to 
become very sullen and helpless. He 
learns early that his best defense 
against falling is to do nothing, because 
any efforts he makes to prevent his 
falling, result in even greater help- 
iessness. He also learns that whenever 
he is called upon to carry out some 
muscular activity he sets up these 
stretch reflexes and tends to lose sup- 
port, so he is likely to become a sullen, 
docile child helpless out of all propor- 
tion to his physical handicap. A great 
deal is said about the importance of 
security for a child, usually in reference 
to his emotional security. The marked 
insecurity of a spastic child is based on 
his physical insecurity and this can 
be readily carried over into the other 
aspects of his personality development. 
The athetoid, on the other hand, has 
no such chain of stretch reflexes set 
up, and is not nearly so fearful of either 
loud noises or loss of support. Hence 
he is much more likely to be a pleasant, 
alert, secure individual and to be much 
more attractive to those dealing with 
him. 

Anger is based on incomplete re- 
straint. The severely handicapped 
spastic may show very little anger be- 
cause he is so completely restrained 
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that all desirable things are out of his 
reach. The mildly involved spastic 
may be incompletely restrained and 
develop rather high degrees of anger. 
The athetoid is usually incompletely 
restrained, and is constantly frustrated 
by involuntary motions interfering with 
his voluntary acts, so that he is likely 
to exhibit a great deal of anger, and 
is likely to have violent fits of temper. 
These are usually short lived, and do 
not result in the sullenness, or tend- 
ency to hold a grudge, that is press 
in the spastic. 

Love may be considered the aad 
side of fear and anger, and is engen- . 
dred early from fondling, cuddling, 
and similar pleasant sensations. \Sinee.; . 
these efforts on the part of anole or 
attendants set up a chain of stretch ed’ 
flexes, the spastic is likely to resent 
such caresses and, since he becomes 
docile and sullen, receives less and less 
loving attention, and thus becomes less 
affectionate himself. The athetoid, on 
the other hand, finds his involuntary 
motion restrained pleasantly by fond- 
ling and holding, so that he is highly 
pleased by early caresses and responds 
warmly to them, thus becoming a very 
affectionate individual. 


The typical picture of the athetoid 
then, is that of a happy, affectionate, 
cooperative, venturesome, mischievous, 
quick tempered child, whereas the. 
typical picture of the spastic is of a 
quiet, shy, fearful, sullen, resentful, 
helpless, and unresponsive child. Of 
course it is understood that there are 
many other factors which go into the 
personality makeup of any child. 

The above are tendencies and not 
absolutes. There are many modifica- 
tions by environment and other factors. 
Nevertheless, these basic physical or 
motor characteristics are a big factor 
in determining the personality of the 
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child that is being treated, and are 
factors of prime importance to those 
planning his education. 


Treatment Varies with Type of Injury 


Spasticity and rigidity do not always 
involve the entire body, and athetosis 
occasionally does not. In those in 
whom one arm and one leg are in- 
volved, a sub-classification of spastic 
hemiplegic, right or left, is made. 
Where both legs are involved without 
the involvement of the upper extremi- 
ties, a sub-classification of spastic para- 
plegic is made. These cases, of course, 
present problems of considerable inter- 
est to the orthopedist, and usually of- 
fer a much better prognosis. 

In the hemiplegics, we sometimes 
carry out no treatment for the involved 
arm. This is done because of the pos- 
sibility that the involved hand may 
have been the patient’s leading hand, 
had the hemiplegia not occurred. In 
that instance, attempts to train the in- 
volved hand may result in maintaining 
the dominance on the damaged side 
of the brain, and thus result in some 
speech difficulties, and in behavior 
problems. I am well aware that there 
is considerable controversy about the 
effect of handedness on speech and be- 
havior problems, but this seems quite 
definitely established as far as the 
spastic hemiplegic is concerned. Dr. 
Phelps has emphasized the great im- 
portance of refraining from doing any- 
thing that might tend to make the in- 
volved hand the dominant hand in 
these children. My relatively brief ex- 
perience has certainly borne out his 
dictum. 


Therapy 


Treatment for the cerebral palsied 
is prescribed under seven headings: 
(1) Physical Therapy. The physi- 
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cal therapist carries out education, as 
contrasted to re-education as done in 
polio, of the involved muscles, whether 
the involvement be spasticity, rigidity, 
or the involuntary motions of the athe- 
toid. She deals to a great extent with 
the function of these muscles, and par- 
ticularly the function of ambulation. 


(2) Occupational Therapy. The oc- 
cupational therapist concentrates, to a 
great extent, on, training in “self help” 
activities. She starts off with simple 
grasp and release mechanisms of the 
hands, moves on to eye and hand co- 
ordination, feeding patterns, and the 
various techniques involved in the 
process of dressing, such as buttoning 
and lacing. 

(3) Speech Therapy. The speech 
therapist undertakes the education of 
the motor apparatus involving the 
speech mechanism, including breath 
control, tongue control, lip control, as 
well as control of the laryngeal muscles 
In addition, the speech therapist must 
deal with those sensory disturbances, 
such as hearing loss and the various 
forms of aphasia that crop up in the 
cerebral palsied. 

The basic technique of all three 
therapists is repetition. The child is 
taught to carry out certain actions, and 
then is required to repeat them until 
the particular activity becomes a more 
or less automatic function, much in the 
same manner that a non-handicapped 
individual is taught to type or to play 
the piano. In other words, the cere- 
bral palsied child must be taught to 
do those things that the non-handicap- 
ped child learns to do more or less auto- 
matically. 

There is a basic fundamental prin- 
ciple involved in these activities, hav- 
ing to do with the establishment of 
new neural pathways. In the forma- 
tion of a habit pattern an activity is 
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carried out repeatedly and in so doing 
the resistance to the transmission of 
the nervous impulse from the brain 
to the muscle carrying out the activity 
is diminished. There is a law to the 
effect that the more a neural path- 
way is used, the less resistance will be 
met at the synapses. Physical, occu- 
pational, and speech therapists in most 
of their activities are applying this 
law. 


Other Treatment 


(4) Apparatus. Braces, special 
shoes, special chairs, and gadgets of 
various sorts are frequently prescribed 
to make the patient more self-sufficient, 
to help attendants in caring for him, 
and to help the various therapists in 
training him. 

(5) Surgery. Attempts have been 
made to create neurosurgical proce- 
dures which might alter the basic pat- 
tern of the condition, but these have not 
met with outstanding success. Most 
of the surgery carried out on these 
children is done by orthopedists. It in- 
cludes lengthening of the heel cords, 
stabilizing and releasing contractures 
at the knees and hips, transferring 
tendons, and destroying some of the 
nerve supply to spastic muscles. Prac- 
tically all of these procedures are car- 
ried out on spastics. Little or no sur- 
gery is done on the other types. 


(6) Drugs. The drugs are used in 
the management of the cerebral palsied 
chiefly for the control of the seizures 
that so frequently accompany this con- 
dition. This is hardly within the 
province of the orthopedic surgeon as 
such, although in individual instances, 
we find it necessary to take over this 
function at times. Certain drugs can 
be quite useful in relaxing the tension 
of the tension athetoid, but are used 
primarily as aids to the various thera- 
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pists. There is no drug that has any 
hasic effect on cefébral palsy per se, 
and it is extremely unlikely that drug 
therapy will ever occupy a place of 
very high importance in the manage- 
nient of this condition. 


Education 


(7) Special Education. There have 
been various estimates in regard to the 
mental ability of these children. A 
generation or two ago it was considered 
they were all feeble minded. A few 
years ago, estimates were to the effect 
that about 75 per cent probably had 
normal mentality. Dr. Leslie Hohmans 
of Duke University, at a recent meeting 
of the American Academy for Cerebral 
Palsy, reported a survey which indi- 
cated that only about 50 per cent were 
definitely educable. The orthopedic 
surgeon prescribes special education 
for these children, but rarely is he in 
a position by virtue of his training or 
experience, to give explicit directions 
as to how his prescription should be 
compounded. If the orthopedist can 
give you a picture of how cerebral palsy 
looks to the orthopedist, perhaps you 
can take this knowledge, and apply the 
standard principles of education to 
these children. 


Certainly, the goal of all of the other 
treatment is to make it possible for 
these children to profit from education- 
al techniques, and to make it possible 
for such children to use such educa- 
tion as they may acquire. (There has 
been a tendency at times, to concentrate 
all efforts on the education of these 
children, overlooking the fact that they 
are given a fund of knowledge, but are 
not given the ability to apply it. The 
educator must not overlook the fact 


_ that the child must have some means 


of expressing himself from the motor 
standpoint, either through speech, or 
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some control of the hands. It is not 
necessary for him to be ambulatory in 
order to be usefully educated, but some 
means of application and expression 
must be present. 


Correlating the Total Picture 


In order to avoid the pitfalls of the 
Indian blind men in describing the 
elephant, we must correlate the descrip- 
tions of all who have observed this 
condition, and coordinate the activi- 
ties of the various fields who are at- 
tempting to aid these children. It is 
my feeling that the treatment of first 
choice is for the child to live at home 
and attend regularly at a day school 
which provides him with physical, oc- 
cupational and speech therapy, as well 
as regular schooling, and that he be 
under adequate medical supervision to 
provide him with the necessary guid- 
ance for these groups, the proper apar- 
atus, surgery, and drugs. The treatment 
of second choice would appear to be 
that the patient “live in” at an insti- 
tution providing all these facilities 
under one roof. In actual practice, we 
find that the vast majority of our 
patients live at home, attend special 
classes for their schooling, and receive 
their therapy from a parent or other 
attendant who has been instructed by 
a therapist in each of the three fields. 
It has been a pleasant surprise to see 
how much progress can be made under 
this arrangement, which is far from 
ideal. The progress under such a pro- 
gram is, however, dependent to a great 
extent upon the ability, emotional ad- 
justment, and drive of the parent in- 
volved. 


Unfortunately, in many instances, no 
special schooling of any kind is avail- 
able to a great many of these children. 
Certainly an organization such as this 
Council still has a great deal of pioneer- 
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ing work to do in providing adequate 
educational facilities for the cerebral 
palsied. 


OUR SELVES AND SOCIETY 


(Continued from page 298) 


Many as are the interests which social 
systems satisfy, always unsatisfied interests 
remain over, and among them are interests 
to which system, as such, does violence 
whenever it lays its hands upon us. The 
best Commonwealth will always be the one 
that cherishes men who represent the residual 
interests, the one that leaves the largest 
scope to their peculiarities. (2, p.142) 

It seems to me that one of our most 
important tasks as teachers today is 
to produce students who as socially 
conscious, loyal group members will 
be concerned with their own rights and 
the rights of other individuals, but who 
will, as self-conscious individuals, ac- 
knowledge both their indebtedness to 
society and their responsibility to their 
fellow men. 
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Growing with Music 


A PROGRAM FOR THE MENTALLY RETARDED 


yt was with hope rather than assur- 

ance that we planned a program of 
music and rhythms as a regular part of 
the curriculum in a Lincoln, Nebraska 
junior high school class for mentally 
retarded pupils. In the class used as a 
basis for the project, the children were 
strange to each other, and seemed to 
have little basis for security or socializ- 
ing when they entered the special class 
in a new school. The only person in 
whom they all shared a degree of con- 
fidence was their teacher who had 
visited them in their own homes prior 
to the opening of school. The average 
IQ for the group who entered the ex- 
perimental program was approximately 
62 (Stanford Binet Form L), and the 
range was from 55 to 72. 

In this essentially unfamiliar situa- 
tion, with the children’s initial handi- 
caps and history of failure in mind, it 
seemed necessary to find some activity 
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to give them confidence and a feeling 
ef accomplishing together. The first 
decision, that activities should involve 
regular participation in music and 
rhythms, was arrived at because per- 
haps only in this area of curriculum 
can pupil growth be so completely un- 
hampered by dependence on a basic 
body of factual information. 


Why Music Was Chosen 


Singing and dancing were selected 
since they involve total and simultan- 
eous participation and could serve as 
the necessary framework for support- 
ing the goals set for this group. Spe- 
cifically, the goals were: (1) to improve 
speech in rate, diction and enunciation; 
(2) to serve as a positive emotional 
outlet through action and dramatiza- 
tion, (3) to improve poise, (4) to pro- 
vide opportunities for individual initia- 
tive and leadership, (5) to increase the 


@ Mrs. Ann Miter is a teacher of mentally retarded children at Whittier Junior High 


School, Lincoln, Nebr. 
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sense of rhythm, dexterity, and freedom 
of movement. Although these goals 
seemed optimistic at the time the pro- 
gram was planned, in actual experience 
the children’s progress far exceeded the 
expectation. The regular teacher of 
the group who administered the music 
program observed its broad outcomes 
as well as the specific gains which fol- 
lowed in its wake. 


How the Music Project Grew 


It was decided that the project should 
begin wth singing. When everyone, in- 
cluding the teacher, is singing it is diffi- 
cult to judge the superiority or inferior- 
ity of another’s participation and this 
tends to lend security to each child. 
The physical aspects of the room were 
planned to encourage the group feeling. 
The children sat in chairs placed in a 
large semi-circular arc so that the 
teacher, seated at the piano, could see 
every child. The fact that the teacher, 
to whom they had talked in their own 
homes, provided the accompaniment 
seemed to help break down any feeling 
of strangeness and rigidity. Some 
months later, when the program was 
well under way and the feeling of 
strangeness dispelled, an additional per- 
son such as a paid accompanist might 
have had little or no effect. It is im- 
portant, too, that the teacher was suf- 
ficiently familiar with the music so 
that she was able to observe the chil- 
dren’s reactions carefully as she played 
and sang with them. This increased 
her identification with the group, ad- 
ding to the children’s security in their 
initial contact with the program. 

The teacher had no special musical 
ability and very little training in either 
music or dancing. A _ professional 
musician might have been less happy 
with the children’s first attempt! But 
more important than musicianship in 
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insuring a satisfactory experience for 
the children, was the teacher’s compre- 
hensive knowledge of their individual 
limitations and needs. 

Songs were taught by rote and were 
selected for their appeal, repetitive 
words and choruses, and for simplicity 
of tune. Occasionally a song known to 
the group such as “Home on the Range” 
was introduced to give the children 
an opportunity to express their famil- 
iarity with it. However, this was not 
done until the learning of new and un- 
familiar songs no longer seemed to 
offer any obstacle. To their satisfac- 
tion, the children soon realized that 
they could learn a song rather quickly. 

Nonsense songs, songs employing 
actions with hands and feet and those 
producing some unusual effect, were 
emong the list. “Rounds” were taught, 
but for months they were sung as 
straight songs before any attempt was 
made to render them as a round song. 
By the end of the school year, the 
group, divided into two parts, could 
sing a ‘round through twice with a fair 
degree of competence. Later in the 
year, Western songs were included at 
the request of some members of the 
class, as were a few popular songs. For 
the most part, however, the latter were 
let strictly alone after the initial at- 
tempt as many of them proved too 
difficult as to words and melody. The 
children rejected those songs as offering 
little satisfaction since they had to as- 
sociate enjoyment with their participa- 
tion in the group. 

In the course of the school year, the 
children learned 52 songs. This in- 
cluded an actual rendition of all the 
words and ability to unhesitatingly 
recognize the tune. 

The music period generally began 
with some “warm-up” singing of songs 
already familiar to the children. 
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“Warm-ups” were conducted in a varie- 
ty of ways. Sometimes the teacher 
started them, sometimes the children, 
a favorite method being for the class to 
identify the song from the opening bars 
of the melody. Although there was 
considerable similarity in many of the 
tunes, most of them being played in 
the key of C or the key of F, the chil- 
dren quickly achieved an accurate sense 
of tune discrimination. Such discrim- 
inatory judgments which the entire 
group demonstrated appear unusual 
because none of the children showed 
any particular musical ability. With 
the possible exception of two or three 
of the 15 members of the class, none of 
them could accurately match a tone, 
sung or played. 

For the remainder of the class period 
the group moved from the familiar to 
the unfamiliar. Sometimes two or 
three new songs were briefly intro- 
duced each day. Other diversified ac- 
tivities were offered including some 
circle games. The way was constant- 
ly left open to encourage the chil- 
dren’s help in suggestions and planning. 
Their participation increased steadily 
throughout the year. 

Circle games were casually intro- 
duced as a technique to get the children 
on their feet and into a simple forma- 
tion and to initiate some measure of 
control of hands, feet and bodies. Oc- 
casionally records were played and the 
children were invited to dance or sim- 
ply move to the music as they wished. 
The teacher took part in enough of 
these activities to give the children an 
opportunity to accustom themselves to 
moving to music without the feeling 
of being under observation or judgment. 

At the end of 12 weeks, two films 
demonstrating square dancing were 
shown to the group. The pupils showed 
varying degrees of interest, but some 


APRIL 1954 


asked if “we could do that.” Accord- 
ingly the group was led into their first 
“dance,” a simple circle formation. This 
launched dancing and for the remainder 
of the year it was an integral part of 
the class procedure. The children’s 
subsequent success and enjoyment of 
dancing seemed to justify the long 
weeks of gradual introduction of pre- 
dancing activities. 
Dancing, Too 

As in singing, dancing was begun 
simply so as to assure immediate suc- 
cess and satisfaction. Circle dances and 
a dance involving individual activity 
provided introductory repetoire. From 
there the group was led into line dances, 
such as the Virginia Reel. These were 
helpful in teaching activities associated 
with square dancing, just as the circle 
dances were used in teaching the pupils 
to move together, left and right, and in 
building control for “holding a square” 
later on. 

It was necessary to improvise new 
dances involving these simple tech- 
niques in order to provide some di- 
versity and hold interest until the group 
was ready for further progress. A 
simple routine to the tune, Skip To My 
Lou, was devised to teach skipping. It 
was necessary, also, to compose the first 
square dance so that it would be suf- 
ficiently elementary for the group’s 
limitations. 

Every precaution was taken to avoid 
discouragement and frustration for any 
boy or girl and to ensure satisfaction 
and enjoyment for all. Later, as the 
children actually learned to execute 
square dances and began to ask to be 
taught certain standard dances about 
which they had heard, modifications 
were introduced. In the course of the 
weeks that followed, the children 


learned to do 17 dances reasonably well. 
(Continued on page 310) 
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“CHROMOVOX is one of the most versatile tools 


we have for teaching better speech, language, and reading.’ 


says Fred L. Sparks Jr., Superintendent of the Central 
New York School for the Deaf. 


The Central New York School for the 
Deaf, at Rome, New York, was one of the 
first schools to use the Chromovox. Mr. 
Sparks says, “We first investigated the 
Chromovox because it was invented by a 
former classroom instructor familiar with 
the teachers’ and the students’ problems. 
Our consulting electronics specialists, in 
judging Chromovox, found the audio sys- 
tem‘alone to be superior to separate audio 
systems costing as much as the complete 
Chromovox unit. 


We tried the unit and we were more than 
satisfied—we have recently installed our 
second machine.” 

The Central New York School uses the 
Chromovox at many levels—with three 
year olds who are just beginning to speak 
—with more advanced children to improve 
speech habits and increase reading speeds, 
phrasing and rhythm. 

Through the high quality compression 
audio system the children with some resid- 
ual hearing are able to hear the teacher 



























speak the word or phrase as they see it on 
the moving tape. But even profoundly deaf 
children learn to speak more quickly with 
Chromovox. The teacher corrects mistakes 
in breath, voiced and nasal sounds with 
flashing colored signals. Full attention is 
focused on the moving illuminated tape— 
the children are more interested, so longer 
speech periods are possible. 

The teachers at the Central New York 
School have worked out many interesting 
“games” using Chromovox. Here’s one 
they play in the second grade. 

The teacher opens the sliding doors 
covering the viewing area so that 4 or 5 
different items are shown. As soon as one 
of the students says all the words correctly 
the rest of the children avert their eyes 
from him to prevent lipreading. Then the 


Mrs. C. G. Rawlings uses the Chromovox in the second grade. Although it’s 
not necessary in this school, as many as 15 pupils can use the Chromovox, 
by adding extension boxes as shown here. 


Here the children are using the K-Initial Consonant Reel. 
Thirty-nine other reels, from the Babbling Reel for beginners 
to the advanced Baseball Reel, are available. Blank reels 
for teachers’ original material can be furnished. 







one who is “it” says just one of the words 
shown. If he speaks clearly the rest of the 
students are often able to distinguish the 
word through the audio system. Usually 
in this game the microphone does not 
have to be moved from the teacher’s desk. 
Even though the student speaking is 5 or 
6 feet from the mike, the words are picked 
up as clearly as if the student were holding 
the mike himself. 

You, too, can enjoy the success the 
Central New York School has had with 
Chromovox. By adding extension boxes as 
many as 15 students can share in hearing 
participation — eliminating the need for 
any other audio system. 

Write for full information, prices and 
details on FREE TRIAL OFFER. We 
will reply promptly. 


( HROMOVOX cstv nore Eom 


DIVIS!tON 


Caledonia, N Y 

























Of course, the children varied con- 
siderably in their ability. They learned 
to “circle left,” “circle right,” “balance 
and swing,” “promenade,” “allemand 
left and right” and “couple out to the 
couple on the right.” At the end of the 
year they had progressed sufficiently 
to execute “grand right and left” and 
some of the other more complicated 
parts of square dancing. 


How the Children Grew 


The teacher’s observations were not- 
ed weekly in a group record and an ap- 
praisal of this record assisted in eval- 
uating the outcomes of the project. In 
summary, these were the results the 
program achieved: 


(1) Improved speech: Some songs 
were particularly selected which re- 
quired specific enunciation to achieve 
certain “nonsense” values. Consider- 
able improvement in rate and diction 
was noted in the course of the narra- 
tive group record. 

(2) Emotional outlet: The thera- 
peutic value involved in “letting off 
steam” achieved undeniable results, but 
probably more important was the fact 
that the activities provided for accept- 
able exhibitionism in the matter of 
action and dramatization. 

(3) Improved poise: Individual 
embarassment and shyness declined to 
the point of almost total absence in the 
group participation of the pupils. In- 
dividual children volunteered to sing 
solos or duets, to work in a dance 
demonstration group, and, later, to en- 
gage in dramatization with others. 

Early in the year the class had visit- 
tors by previous appointment. The 
children worked out the activities that 
day, in advance, and carried them 
through with poise, if some restraint. 
However, later in the year when visit- 
ors appeared unannounced, the children 
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proceeded with their activities, which 
happened to be self-directed, paying no 
attention to the guests and apparently 
uninhibited by them. Mid-year, at an 
all-seventh-grade party, three of the 
children voluntarily entered into a 
square when a dance was called with 
which they were familiar, although 
they had only been dancing for six 
weeks and had learned the particular 
dance only two weeks prior to attend- 
ing the party. 

(4) Opportunity for initiative and 
leadership: More and more as the 
year wore on, the children took an in- 
creasing initiative in planning their 
activities. They eventually evolved a 
weekly schedule as to what days they 
would sing, what days they would dance 
and on what days they would do both. 
On Fridays they planned an entire 
period of games, selected individually 
in turn, and increased their knowledge 
of games in this way tremendously. The 
teacher felt particularly rewarded dur- 
ing one planning session when she was 
told gravely, “And on Tuesday, you 
can teach us that new dance you were 
talking about.” Further, they added 
dramatizations (verbal) to their activi- 
ties and took turns being “head of it” 
and selecting their own “casts.” They 
assumed _ responsibility largely for 
whatever discipline was necessary by 
dint of group pressure. They were 
especially interested in seeing to it 
that everybody participated, that is, 
that no one “sat around and didn’t do 
nothin’.” 

(5) Improved dexterity, freedom of 
movement and sense of rhythm: Such 
improvement was apparent, if not dra- 
matic. Some of the chldren had rather 
severe motor deficiencies and all of 
them danced at a slower rate than 
would a normal group. However, their 
rate of movement did pick up as they 
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began to require an increased tempo 
in their musical accompaniment. More- 
ever, they were able to synchronize 
movement to a greater degree. 

The record also indicates that the 


children demonstrated considerable 
skill in retention and recall in their 
musical activities, and that they ap- 
peared to accelerate their initial learn- 
ing rate to a marked degree in this 
area. Further, the situations involved 
in learning songs and dances provided 
an effective outlet for the learning of 


Summer Session Program for meee of EXCEPTIONAL CHILDREN 


OF A NEW BUILDING........ OUTSTANDING FACULTY 
ELABORATE RECREATIONAL FACILITIES......... SGENIG BEAUTY 
Summer Session— June 28 to August 6, 1954 


Also complete undergraduate and graduate curricula during academic year. 


For detailed information regarding courses, housing, tuition, and related matters,’ write 
Dr. Willlam M. Cruickshank, Director, Education of Exceptional Children, School of 
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Education, Syracuse University, Syracuse 10, New York. 
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social information and for ‘developing 
a better vocabulary. More Significant 


however, was the growth in their ac- 
ceptance of each other, implicit in such 
practices as taking turns, sportsman- 
like behavior, democratic selection of 
partners in dancing, and in self-disci- 
pline of the group. Perhaps of greatest 
meaning for each child was the con- 
tinued rewarding sense of achievement 
without which the other outcomes could 
not have been realized. 


RECRUITMENT FILM STRIP 


Division of Education for Exceptional Children, Office of the Superintendent of Special 
Instruction, Springfield, Ill., has a clever flier on a film strip which is available for use 
at a recruitment meeting. This film strip and disc recording is available by writing to 
Martha E. Black, 401 Centennial Bldg., Springfield, Il. 
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CERTIFICATION REQUIREMENTS 
for Teachers of The Mentally Retarded 


NE of the most persistent problems 
in the professional advancement 
of special education has been the certi- 
fication of teachers. Teacher certifica- 
tion is the first step in the advancement 
of the profession. Regardless of physi- 
cal plant, community cooperation or 
any other factor, the special education 
program cannot be a success unless 
the school system is able to attract 
weil qualified personnel. This report 
seeks to present current information 
concerning state certification require- 
ments for teachers of the mentally re- 
tarded. The tabular data are a compila- 
tion of information secured through the 
use of a questionnaire and state certi- 
fication guide books made available 
through the various state departments 
of education. The report covers the 
48 states and the District of Columbia, 
Hawaii, and Alaska. 

Willing states that the basic purposes 
of teacher certification are: “To assure 
for the children and youth of our 
schools the quality of teaching which is 
usually rendered by teachers who have 
sufficient educational preparation to 
understand the growth and develop- 
ment of human beings and to serve as 
masters of the subject matter which 
they teach” and “To protect the com- 
petent teachers who are well-prepared 
to serve effectively as members of the 
profession from those who are ill-pre- 





‘Willing, M. H. Schools and Our Demo- 
cratic Society. 1951. Harper & Brothers 
New York. p. 291. 
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pared and incompetent.” How far 
then have the several states and terri- 
tories come in the last two decades 
toward meeting these objectives insofar 
as teachers of mentally retarded chil- 
dren are concerned? 


Current Status 


In 1931, Schleier reported that eight 
states: Connecticut, Massachusetts, 
Minnesota, Missouri, New Jersey, New 
York, Pennsylvania, and Wyoming is- 
sted special certificates for teachers 
trained in the education of the mentally 
retarded.” In 1953, 25 states and the 
District of Columbia required that 
special class teachers of the mentally 
retarded meet specific standards estab- 
lished by the various state education 
departments. In addition, six states, 
Colorado, Georgia, Maryland, Oregon, 
Washington, West Virginia as well as 
the territory of Hawaii are making 
plans to establish certification require- 
ments in this field. When the latter 
states establish their requirements, a 
total of 31 states and one territory will 
have provided some minimum stand- 
ards for teachers working with mentally 
retarded children. Geographically 
speaking, there seems to be a lag in 
certain areas of the South and the 
Great Plains. 





*Schleier, Louis M. Problems in the Train- 
ing of Certain Special Class Teachers. Con- 
tributions to Education No. 475. 1931. Bureau 
of Publications, Teachers College, Columbia 
University, New York. p. 21. 


¢ Jerome H. RorHsTEIN is assistant professor of education at San Francisco State College. 
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It Was In The Beginning — 

| g— OCTOBER 1948 
This Reprint Appeared in The Chicago Tribune .. . 
and the story went around the World! 
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with New Aid 
Now, She Chotce of the Profession 


BY JOHN THOMSON 
A new life opened yesterday 
for children at the Ephphete 
‘ Schoo! for the Deaf, 3150 N. Pu- 
i laski rd., where for the first time ‘ 
many heard a human voice, and rofessional u 
music and laughter entering their CUSTOM Bo . 
usually silent lives produced of five to twenty ciadeaae — 
smiles, giggles, and wonderment. duces clear pattenite. et 8. Pro- 
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volume without distortion, and 
for others who will use the unit, 
it was an eventful day. It meant 
the world of sound may replace 
the world of silent lip reading and 
sign language to which they are 
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children not only to know sound 
and to help develop their speech, 
but wil) enable them to take part 
in @ home life as normal as pos- 
sible considering their hearing 
deficiencies, school officials 
said. 

Each child listenea thra & set 
of headphones, which transmits 
the sound from a central unit which 
is a combination radio, phonograf, 
and speech unit. The headset is 
operated by dual controls, enabling 
the child to adjust the volume to 
each ear so that when both re 
ceivers are tuned the sound will 
come thru both ears as thru one. 

Hear Phoaograf Record 

Six children,who had suffered a 
50 to 75 per cent loss tn hearing 
donned the headphones while 
Miss Dorothy Coughlan, a speech 
teacher, played a laughing retorc 
on the phonogaf. They broke into 
smiles and giggles as they sat 

bstening intently. 
Another group which had a 90 
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able to hear, others heard indis- 

tinctly. Miss Coughlan said hear- As They Hear So Shall They Speak 
ing conditions vary with each 
child, tho they be in the same 
deficiency range. Some may not 
hear at all even with the new 
dnit, but teachers hope that with 
trainipe they will eventually be 
able to distinguish sounds. 
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Patterns of Certification 


Just as there is lack of uniformity 
in certification requirements for the 
elementary and secondary fields, there 
is a similar lack in the field of the 
mentally retarded. This factor severely 
restricts the mobility of the teaching 
population. All of the 25 states and 
the District of Columbia require that 
the teacher of the mentally retarded 
kold a valid basic teaching certificate 
for work with normal children. Of the 
states reporting, 20 provide that hold- 
ers of the elementary or secondary 
certificate are eligible for certification 
meeting the special education 
course requirements. It is interesting 
io note, though, that New Jersey and 
Pennsylvania require that holders of 
the basic secondary certificate meet 


upon 


certain elementary school subject re- 
quirements as well as special educa- 
tion requirements prior to certifica- 
tion. The other six states specifically 
require only that candidates for the 
certificate for teaching the mentally 
retarded must have basic training in 
elementary education. The problem 
cf basic training in education has al- 
ways created a dilemma in the field of 
special certification. Is the teacher 
trained in specific subject matter fields 
in secondary education competent to 
handle a class of mentally retarded 
children at the elementary level regard- 
less of special training? Since this 
situation occurs constantly, there is 
need for further study of the patterns 
of training and certification. Equally 
important is the question of the type 
of training and certification for teach- 
ers of severely retarded children. 


Experience Requirements 


The pro and con of the importance of 
prior teaching experience with normal 
children to teachers of the mentally re- 
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tarded have been discussed for years. 
Unquestionably, previous experience 
with normal children is important and 
basic for success in the special class. 
But, in these days of extreme teacher 
shortages on all levels, there seems 
some reason to question the wisdom of 
excluding the inexperienced, well train- 
ed teacher. In the states requiring 
certification, only six make previous 
teaching with normal children a pre- 
requisite to certification. A maximum 
of two years of experience with normal 
children is required in these states, 
with the majority requiring one year. 
One state reports that it plans to elimin- 
ate previous teaching experience. as a 
requirement. 


Academic Requirements 


There is extremely wide variance 
in the number of semester hours in 
special education courses required for 
certification by the various states. Re- 
quirements range from a low of 12 
semester hours in New York to a high 
of 40 semester hours in Kansas. The 
average is 22 semester hours or roughly 
the equivalent of one academic year 
or three to four summer sessions. It 
is difficult to evaluate certification re- 
quirements entirely on the number of 
units or courses required for special 
certification. The basic elementary or 
secondary patterns and requirements 
must be taken into consideration in 
any comprehensive study of this prob- 
lem. 

There seem to be common patterns 
of course requirements in the several 
states. The majority list a group of 
required courses for certification and 
supplementary elective courses to ful- 
fill the total semester hour require- 
ments. The idea of a group of basic 
course requirements appears healthy 
as it tends to insure some competence in 
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MICHIGAN STATE NORMAL COLLEGE 


Ypsilanti, Michigan 
SUMMER SESSION - - - ~- June 22 to July 30, 1954 


GENERAL AND SPECIFIC COURSES 


Laboratory School Classes 


Special Conferences Lectures and Field Trips 


AREA OFFERINGS 


TEACHERS OF MENTALLY HANDICAPPED CHILDREN: Workshop 
in Methods and Curriculum for Teachers of Retarded Children, Education 
and Social Control of Mentally Retarded Children, Mental Deficiency, 
Observation and Student Teaching. 


DEAF AND HARD OF HEARING: Intensive two-week workshop for 
teachers of the deaf and hard-of-hearing, “Acoustically Handicapped Child- 
ren in Home, School and Community.” Leading consultants and resource 
people to discuss such areas as communication, acoustical aids, social-psy- 
chological problems, parent education, and instructional materials. 


ORTHOPEDIC: Methods of Teaching Crippled Children, Education and 
Treatment of Cerebral-Palsied Children, Orthopedics for Teachers of 
Crippled Children, Physical Reconstruction, Observation and Student Train- 


ing. 


CEREBRAL PALSY: Special six-week workshop course which will in- 
clude lectures by staff of National Society for Crippled Children and Adults. 
Write for special bulletin. 


GENERAL: Principles of Vision and Hearing, Mental Hygiene, Speech Cor- 
rection, Education of Exceptional Children, Measurement and Evaluation in 
Special Education, Parent Education. 


NON-CREDIT FEATURES: Institute for Parents of Mentally Handicapped Children, 
sponsored by Michigan Association of Parents and Friends of Mentally Retarded Children. 


Institute for Parents and Preschool for their Cerebral Palsied Children, sponsored by 
Michigan Society for Crippled Children and Adults. 


One-day Conference on Cerebral Palsy, sponsored by Michigan Society for Crippled 
Children and Adults. 


Opportunities for undergraduate and advanced degree study. 


For Summer Schoo! Catalog, write to 


DR. VIVIAN I. HARWAY 
Acting Director of Special Education 
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Hearing Is Priceless 
Protect It! 


NATIONAL 
HEARING 
WEEK 


May 2 - 8, 1954 


the foundation program. The following 
courses appear most regularly in 
the certification requirements: (a) a 
survey course in the education of excep- 
tional children, (b) methods of teach- 
ing the mentally retarded, (c) child 
growth and development, (d) arts and 
crafts, (e) educational measurements, 
(f) speech correction, and (g) student 
teaching in special classes for the 
mentally retarded. An extensive list 
of elective courses including different 
aspects of psychology and remedial 
techniques is common to the various 
requirements. In California, Connecti- 
cut, and New Jersey holders of basic 
teaching credentials can qualify for 
some type of provisional special certifi- 
cate upon the completion of a part of 
the required special education work, a 
reasonable system in light of the teacher 
shortage. Such certificates have limit- 
ed periods of validity and may only be 
renewed by the completion of additional 
academic training. Various states have 
additional emergency clauses to pro- 
vide for extenuating circumstances. 
One especially reassuring factor which 
acts as a safeguard for mentally re- 
tarded children is the fact that all of the 
states specifically spell out in their 
regulations that state aid will not be 
paid unless a_ specially certificated 
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teacher is in charge of the class for the 
mentally retarded. 

Historically speaking, little change 
has taken place in the thinking concern- 
ing the length of the educational train- 
ing program or the types of courses re- 
quired over the last 20 years. It is 
true, that the number of states which 
now require special certification for 
teachers of the mentally retarded is 
three time greater than it was 20 years 
ago but no realistic evaluation of teach- 
er education or certification require- 
ments has been made in the last two 
decades. It is possible that the current 
study on teacher education carried on 
by the United States Office of Educa- 
tion may bring some degree of order 
out of the past and present chaos in 
certification. 


Problems for Future Study 


Study of the various state certifica- 
tion requirements for teachers of the 
mentally retarded points up several 
problems which need further explora- 
tion: (a) the possibility of more uni- 
form state certification requirements to 
permit greater mobility of the teaching 
population, (b) the type of certification 
pattern that would best meet the needs 
of the schools offering programs on the 
junior-senior high school level, (c) 
certification requirements for teachers 
of severely mentally retarded children, 
(d) Whether there is a necessity for 
teaching experience with normal chil- 
dren prior to special certification, and 
(e) comprehensive study of the course 
requirements and course content for 
certification. 

State education departments are 
quite aware that the certification situa- 
tion needs research and clarification. 
Again and again in answer to the ques- 
tionnaire came the comment, “We 
certainly need help with this problem.” 
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Basic Semester Years Teaching 
State Certificate Hours Experience with Courses in Special Education 


Required Required Normal Child 





CALIF. Primary 182 0 Required: 
Elementary Arts and Crafts 


Junior High Child Development 
Secondary Curriculum and Methods of Teaching the 
Mentally Retarded 
Education of Exceptional Children 


STATE CERTIFICATION REQUIREMENTS FOR TEACHERS OF THE MENTALLY RETARDED 
Student Teaching 


Electives: 

Abnormal Psychology 
Clinical Psychology 
Guidance 

Mental Deficiency 
Mental Hygiene 
Remedial Subjects 
Speech Correction 


CONN. Elementary 24-30! 0 Subjects not specified 
Secondary 


Clinical and Abnormal Psychology 
Education of Exceptional Children 
Industrial Arts and Manual Training 
Mental Hygiene 

Speech Correction 

Student Teaching 


oo 


DEL. Elementary 1 


D. C. Elementary Not 0 Two Courses in Materials & Method 
Junior High Specified 


Methods and Materials for Teaching 
Mentally Retarded 

Psychology of Exceptional Childrer 

Psychological Measurements 

Speech Development 


ILL. Elementary 30-36 0 Required: 
Secondary Characteristics of Mentally Retard 
Student Teaching 
Tests and Measurements 
Teaching Techniques with Menta 
Retarded 


FLA. Elementary 18 0 Crafts 
_ 


Background Courses: 

Crafts 

Music 

Physical Education 

Speech Development 

Student Teaching with Normal Children 

Electives: 

Audio-Visual Education 

Guidance 

Related Courses in Psychology and 
Sociology 


IND. Elementary 15 0 Clinical Psychology 
Secondary Education of Exceptional Children 
Methods of Teaching the Mentally 
Retarded 
Student Teaching 
Tests and Measurements 


Subjects not specified but must include 


IOWA Elementary 26 0 jec ) 
clinical experience 


Secondary 


Secondary Child Development 

Educational Guidance 
Educational Measurement 
Educational Psychology 
Household Arts 
Methods for Teaching Mentally Retarded 
Remedial Reading Clinic Practice 
Speech Correction 
Survey of Exceptional Children 

8 Holders of valid California General Teaching credential may qualify for two year postponement 
of requirements certificate upon the completion of six semester hours from the listed courses. 

4 Holders of Connecticut limited elementary or secondary certificates and who have had three 
years of successful teaching experience may qualify by completing 12 semester hours’ credit in 
special education. 

5 Twenty-five semester hours must be graduate credit. 
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KANS. Elementary 405 0 Behavior Problems of Children 








STATE CERTIFICATION REQUIREMENTS FOR TEACHERS OF THE MENTALLY RETARDED 





Basic Semester Years Teaching 
State Certificate Hours Experience with Courses in Special Education 
Required Required Normal Child 





KY. Elementary 24 0 Abnormal Psychology 
Secondary Arts and Crafts 
Curriculum and Methods for Teaching 
Mentally Retarded 
Education of Exceptional Children 
Mental Deficiency 
Mental Testing 
Organization and Administration of 
Programs for the Mentally Retarded 
Remedial Instruction 
Student Teaching 


LA. Elementary 18 Arts and Crafts 
Secondary Child Psychology 
Child Welfare 
Clinical Psychology 
Group Therapy 
Mental Hygiene 
Mental Testing 
Organization and Administration of Classes 
for Exceptional Children 
Social Adjustment of Mentally Retarded 
Special Problems in Education of Ex- 
ceptional Children 


nw 


MASS. Elementary 30° 0 Subjects not specified 


MICH. Elementary 28 0 Required Courses: 
Secondary Arts and Crafts 
Education of Exceptional Children 
Mental Hygiene 
Student Teaching 


Specific Courses: 

Education and Social Control of Mentally 
Retarded 

Mental Deficiency 

Methods of Teaching the Mentally Retarded 

Organization and Curriculum in Teaching 
Mentally Retarded 


Related Courses: 
Abnormal Psychology 
Anatomy 

Child Welfare 
Delinquency 
Guidance 

Mental Testing 
Social Psychology 
Social Psychiatry 
Speech Correction 


MINN. Elementary 20-30 27 Meet Requirements of Option 1, 2 or 3 
Secondary Option 1: Four year course with major 
in teaching mentally retarded 


Option 2: Four year course with major 
in elementary or secondary education 
and minor in teaching mentally retard- 
ed plus student teaching with mentally 
retarded 


Option 3: 20 quarter hours in special edu- 
cation of mentally retarded plus two 
years of successful teaching experience 
in public elementary schools. 


MISS. Elementary 18 0 Subjects not specified 
Secondary 
MO. Elementary 24 18 Required: 
Secondary Adolescent Psychology 
Arts and Crafts 
Education of Exceptional Children 
Methods of Teaching Reading 


Electives: 

Abnormal Psychology 

Clinical Psychology 

Guidance 

Mental Hygiene 

Mental Testing 

Physical Education 

Sociology 

Speech Correction 

Student Teaching with Mentally Retarded 
. Tests and Measurements 
® May substitute three years of successful classroom experience and 12 semester hours in special 

education. 

7 Student teaching in classes for mentally retarded may be substituted for experience. 


® Experience recommended but not required. 
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WAYNE UNIVERSITY, Detroit 1, Mich. 


DEPARTMENT OF SPECIAL EDU- 
CATION COLLEGE OF EDUCATION 


announces 


SUMMER SESSION JUNE 28—AUG. 6 
























GRADUATE GENERAL SPECIAL 


EDUCATION 
and 
ORTHOPEDICS 
UNDERGRADUATE 
SPEECH 
COURSES CORRECTION 
in DEAF AND HARD 


SPECIAL OF HEARING 





EDUCATION SIGHT 
CONSERVATION 
CLINICAL 
MENTALLY 










VISITING Plus A WIDE 
OFERING IN 
RELATED FIELDS 










CONSULTANTS 










Scholarships Available in Order of Application 
For Further Information, Announcements and Catalog, Write to John W. Tenny, General 
Adviser, Department of Special Education, College of Education, Wayne University, 
Detroit 1, Michigan 






STATE CERTIFICATION REQUIREMENTS FOR TEACHERS OF THE MENTALLY RETARDED 
ee 


Basic Semester Years Teaching Soa 
State Certificate Hours Experience with Courses in Special Educatiok > 
Required Required Normal Child {> 
aS 
N. J. Elementary 24 110 Required ™ VS 
Secondary Two of the following courses: ® 
Industrial Arts and Crafts for Slow Learners . Aan 
Arts * Curriculum Building for Different Matura?™._* 
tion Levels 
Materials and Methods of Teaching Slow 
Learner 
Psychology of Mentally Handicapped 
Electives: 
Clinical Measurements 
Growth and Development 
Principles of Teaching Handicapped 
Children 
Reading Disabilities 
Speech Correction 
120 hours of student teaching with mental- 
ly retarded or one year of experience 
in teaching mentally retarded, or 60 
clock hours of clinical experience. 
N. Y. Elementary 12 0 Mental Measurements for Mentally 


Handicapped 
Nature and Needs of Mentally Handicapped 
Occupational Education 
Occupational Skills 
Practicum in Teaching Classes for 
Mentally Handicapped 


® Holders of secondary or industrial arts certificate must present at least 12 semester hours in 
courses in elementary practices and procedures. 


1 May be met by completing 120 clock hours of approved student teaching or one year of 
approved experience in teaching mentally handicapped children or 60 clock hours of clinical practice. 


11 Limited certificate may be made permanent when applicant completes three years of suc- 
cessful experience in teaching academic slow learners and 18 additional semester hours of credits 


in listed courses. 
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State 


N. C. 


OHIO 


OKLA. 


TENN. 


TEX. 


wISsc.™ 


wyo. 
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Basic Semester 
Certificate 
Required Required 
Elementary 24 
Elementary 15 


Secondary 


Elementary 24 
Secondary 


Elementary 24 
Secondary 


Elementary Not 
Secondary Specified 
Elementary 30 


Secondary 


Elementary 18 
Secondary 


Elementary 20 


#2 Secondary certificates 
elementary school subjects. 
18 Successful experience 


44 Certificate not required. 
1 Graduates of Milwaukee State 
tarded are automatically certificated. 


STATE CERTIFICATION REQUIREMENTS FOR TEACHERS OF THE MENTALLY RETARDED 
Years Teaching 
Experience with 

Normal Child 


1 


0 


be validated by 


Courses in Special Education 


Arts and Crafts 

Education of Exceptional Children 

Growth and Development 

Mental Deficiency 

Mental Hygiene 

Methods and Materials for Teaching the 
Slow Learner 

Social Treatment of Feebleminded 

Student Teaching 

Tests and Measurements in Special 
Education. 


No special certification but regular teach- 
ing certificate may be validated for 
teaching siow learning children upon 
completion of 15 semester hours in- 
cluding: 

Methods of Teaching Slow Learning 
Children 

Psychology of Slow Learning Children 


Subjects not specified 


Required: 

Diagnostic Testing and Remedial Teaching 
Education of Exceptional Children 
Mental Hygiene 

Special Class Arts and Crafts 
Special Class Methods 

Student Teaching 

Electives: 

Abnormal Psychology 

Clinical Psychology 

Corrective Physical Education 
Guidance 

Mental Tests 

Sociology 

Speech Correction 

Teaching Experience ™ 


Abnormal Psychology 

Clinical Psychology 

Education of Exceptional Children 
Education of Mentally Retarded 
Guidance 

Mental Testing 


Required: 

Arts and Crafts for Mentally Retarded 

Education of Exceptional Children 

Materials and Methods for Exceptional 
Children 

Methods for Teaching Mentally Retarded 

Mental Deficiency or Psychology of 
Subnormal 

Organization and Administration of Classes 
for Mentally Retarded 

Speech for Exceptional Children 

Student Teaching 

Tests and Measurements for Exceptional 
Children 

Electives: 

Child Development 

Diagnostic and Remedial Reading 

Guidance 

Mental Hygiene 

Psychology of Exceptional Children 


Child Development 

Educational Psychologv 

Mental and Educational Testing 
Methods of Teaching Mentally Retarded 
Problems of Exceptional Children 


Arts and Crafts 

Classification of Exceptional Children 
Educational Measurements 
Individual Testing 

Remedial Methods 

Psychology of Exceptional Children 
Special Class Curriculum 

Speech Correction 


completion of 12 semester hours in basic 


social service or as psychologist may be counted to a 
maximum of six semester hours at the rate of three semester hours a year in meeting requirements. 
Information presented is suggested pattern. 

Teachers College with major in education of mentally re- 
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Does everything 


A modern Compression Aid should do! 


The New Model 260-B 


a 
{ 
if 
. 





PRICE iz FR 20 i 
All the equipment needed for a classroom with ten children for less than 
$1000.00. Includes Western-Electric ‘‘Salt-Shaker” microphone, accepted “as 
standard for voice broadcasting. Also Permoflux PDR-8 Dynamic H} jhast- 
Fidelity Earphones. Miniature Insert Type optional. SLE 


PERFORMANCE 


From microphone to earphones, the 260-B reproduces clean high-frequency 
sounds. Research Laboratories have shown upper frequencies to be necessary 
for maximum intelligibility. 


QUALITY 


Large Volume Unit Meter never wears out. Noiseless solid silver volume control 
contacts. Inclusion of many other features found only on highest-priced pro- 
fessional equipment, made possible by our direct factory sales policy. 


Specifications and prices are subject to change without notice. 


stadler GRASON-STADLER CO. 


106 HAMPSHIRE STREET 
grason CAMBRIDGE 39, MASS. 
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5 CLAssroom 


Jo Kelly and Marguerite Rapson 


VOICE OF THE CO-EDITORS 


Another school year draws fast to 
a close and once more we, as your co- 
editors, wish to express our thanks 
to the many who have sent us contri- 
butions and _ suggestions for this 
column. 

Now, however, we need your help 
in preparing fall issues during the 
summer months when we are out of 
contact with you. While experiences 
in successful teaching are fresh in your 
mind, take this opportunity to record 
some of these experiences and mail 
them now. 

Your criticisms of this feature will 
be appreciated also. Let us know the 
type of information that would be most 
helpful to you. Our aim is to give you 
the assistance you want in the way 
you want it. If you feel that some areas 
have been neglected, look to your- 
selves. We print what you contribute. 

Mail your material to: 

Mrs. Margo Rapson 
Gorman School 
Dayton, Ohio 
or 
Jo Kelly 
1212 Elmwood 
Ft. Worth, Texas 


A BOWLING PIN GAME 


Here is a speech game that can be 
used with all types of cases, which is 
particularly useful as a blowing exer- 
cise for children with cleft palate. Cut 
out a bowling pin on a folded piece of 
construction paper to make it stand. 
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Words can be printed, or pictures 
pasted on the pins which are then set 
up on a table. The game is played by 
blowing a ping-pong ball across the 
table to knock down the bowling pins. 
As each pin is knocked down, the 
child picks it up and names the words 
or pictures on the pin. Winner is the 
child who has most pins at the end of 
the game. 


I have made a set of pins for each 
speech sound for use in articulatory 
cases. For the cleft palate case, the 
act of blowing the ball across the table 
toward the bowling pin helps to de- 
velop a directed air stream.— (Mrs. 
ELLEN R., Eaas, Morris Public Schools, 
Morris, Illinois.) 


DO’S AND DONT’S FOR SPEECH 
CORRECTIONISTS 

A speech correctionist who wants her 
program to have standing in the com- 
munity and cooperation from classroom 
teachers should observe all these rules. 
Some may seem self-evident and su- 
perfluous, but it is amazing how some- 
one not completely sold on our program 
can magnify innocent omissions and 
transgressions. 


(1) Have an earnest and sincere 
desire to want to teach and to enjoy it. 

(2) Be honest, upright, and frank 
in dealing with all school personnel. 
Never carry tales between schools. 

(3) Conduct your survey as effi- 
ciently as possible. We found the 
quickest method is for the entire speech 
correction staff to descend upon a 
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room and test each child in his seat in 
the presence of the teacher. She has 
all the answers to your questions of 
identification. 

(4) Always test a teacher’s referral 
and give him needed attention as soon 
as possible. 

(5) Make a satisfactory schedule, 
preferably at a teacher’s meeting. Al- 
low your schedule to be rigid and yet 
flexible enough to allow for the spec- 
ial events, which invariably fall during 
the school week. Notify each teacher 
concerned when your schedule must be 
broken. In adhering to your schedule, 
do not be a doormat, neither be a dema- 
gogue, nor be a villain. Follow the 
Golden Rule. 

(6) Respect the classroom teachers’ 
opinion. She may know Johnny bet- 
ter than you do. She may have lived 
longer than you have, and wisdom 
sometimes comes with age and ex- 
perience. 

(7) Try to keep teachers’ hours. 


(8) Do not gravitate to your best 
friend’s classroom upon entering the 
building. This practice can be very 
distressing to her and to her colleagues. 
Your best friend soon has three dozen 
youngsters clamoring for more atten- 
tion than it is possible to give them, 
and her colleagues may resent your 
partiality. Be sociable but businesslike. 

(9) Arrange your room to make it 
a pleasant place in which to teach. 

(10) Do not expect the teacher to 
be a messenger to the parents. Do not 
hand a sealed message to the child 
for his parents until you have ex- 
plained the situation to the teacher. 
After all, isn’t she responsible for him? 
She may not understand. 

(11) Do not make an unnecessary 
display of your games, if it can be 
avoided. Although they are motivating 
devices they mean recreation and an 
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NEW HOPE FOR THE RETARDED 


Enriching the Lives of Exceptional 
Children 


Morris P. Pollock and Miriam Pollock 
192 pp., illus., $4.50 


“This book is it,” Karl Menninger, M.D. 
“A Godsend for teachers and parents,” 
Angelo Patri. 

PORTER SARGENT 


Publisher of the 
HANDBOOK OF PRIVATE SCHOOLS 


11 Beacon Street, Boston 8, Mass. 


easy job to far too many of our citi- 
zenry. Yet the speech correctionist is 
as dependent upon her “games” as a 
teacher is dependent upon her text- 
books. 

(12) As you quietly slip in and out 
of the classroom calling for the classes 
which did not appear, note classroom 
procedures, devices, and atmosphere. 

(13) Visit a classroom when it is 
possible and feasible to do so. Inform 
the teacher in advance. There are 
activities during the school day when 
your presence can be most disturbing. 

(14) As far as it lies under your 
control, try to maintain acceptable hall 
behavior for your classes. 

(15) Do not take undue advantage 
of sick leaves, even though they are 
rightfully yours. Because of the 
nature of our work and the substitute 
situation, staying at home becomes 
easy. Any classroom teacher knows 
that speech correctionists are not a sick 
group. Witness all the fresh air and 
exercise they get (in going from and to 
school). 

(16) Many primary age children 
beg all year to be enrolled in speech 
class. Satisfy their “insatiable curios- 
ity” and, with the consent of the teach- 
er, give a demonstration lesson in each 
primary classroom. Incidentally, the 
teacher will often be as interested as 
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the youngsters, though for quite differ- 
ent reasons. 

(17) ttend as many faculty meet- 
ings as possible and identify yourself 
with the faculty. 

(18) If the preceding suggestions 
have been observed, the classroom tea- 
cher usually wants to help. Give her 
definite, concrete suggestions, prefer- 
ably in mimeographed form, for ways 
in which she can help. Do not attempt 
to make a speech correctionist out of 
her. Realize that she is your most 
valuable resource person and assistant 
in the speech correction program. In- 
form her of progress as her students 
improve. 

(19) Cooperate with other special- 
ists. Get a picture of the whole child. 

(20) Do not neglect parent confer- 
ences. 

(21) Gain cooperation and respect 
from the child. This is quite easily 
done because the games (motivating 
devices to us) are usually more in- 
triguing than text books. Do not re- 
direct a child’s loyalty from his teacher 
to you, but demand only a fair share 
of it. Allow the child with the bouquet 
for his teacher, to give you, his other 
teacher, a flower or two, but do not 
accept the whole bouquet. 

(22) Solicit the cooperation of your 
principal, and invite him to visit you. 
He is usually an educationally well- 
rounded individual who respects prog- 
ress, especially as it affects his teachers 
and his students. He will be as pleased 
to see a great improvement in a speech 
difficulty as he is to notice a high test 
score in a textbook subject. The princi- 
pal may be the coordinator of special 
services within his building. 

(23) Let the public know what you 
are doing. Run newspaper articles 
about your work, with pictures, if pos- 
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sible. Give demonstrations and talks 
at PTA’s, study groups, service clubs, 
and so on. 

(24) In setting up a new program, 
be very sure to speak at faculty meet- 
ings. 

(25) A speech to youth groups can 
do much to create a feeling of interest 
and good-will toward speech correction. 
It is rewarding indeed when a young 
lady says, “I too want to be a speech 
correctionist,” or when a young-man- 
to-be says, “I didn’t know it was wrong 
to laugh when my brother couldn’t say, 
‘rabbit’. I had never really thought 
about it.” 

(26) Try to get standard school 
equipment for your room. A teacher 
need not carry her attendance register 
and grade book with her each morning, 
noon, and night, because she has no 
Neither 
should a speech correctionist be a pack 
horse.—HATTIE SAAIJENGA, speech cor- 
rectionist, Galesburg Public Schools, 
Special Education, Galesburg, III. 


place to leave them safely. 





WHERE TO GET IT 

Many oil companies have large pic- 
tures that are excellent to use for 
language development and speech read- 
ing exercises. These can be obtained 
each month. They are large and color- 
ful—delight the children and make 
for attractive room decorations.—Mkrs. 
ANNA Mare Wortuincton, Columbus, 
Ohio. 


They can do it in the movies. We 
can be up to date and have it in our 
classrooms. Delightful three dimen- 
sional paper sculpture farm and zoo 
animals can be obtained for 3 for 30c 
from Paper Sculpture, 220 East 42nd 
Street, New York 17, G. DRENNEN’s 
NEWSLETTER, Decatur, Ill., Jan. 1954 
issue. 
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SUMMER SESSIONS, TAKE NOTE! 


Your students will be interested 
in these Journal reprints 





Brownell, Katherine Dodge. The Child with Rheumatic Fever or Heart 
Disease. 8p. 


Chapin, Amy Bishop. Parent Education for Pre-School Speech Defective 
Children. 6p. 


Cruickshank, William M. and Dolphin, Jane E. The Educational Implica- 
tions of Psychological Studies of Cerebral Palsied Children. 9p. 


Cutts, N. E. and Mosely, Nicholas. Classroom Teachers Can Help Malad- 
justed Children. 4p. 


Greenberg, Harold A. Problems of Parents of Handicapped Children. 8p. 
Harkins, Cloyd S. Rehabilitation of the Cleft Palate Person. 9p. 
Hume, A. Clare. Helping the Left-Handed Child. 4p. 


LaValli, Alice, and Runge, Lillian. Teaching Slow Learners to Read Com- 
mon Signs. 4p. 


Laycock, S. R. Helping Parents to Accept Their Exceptional Children. 5p. 


Leventhal, Eugenia G. Positive Factors in a Multiple Grade Classroom for 
the Physically Handicapped. 6p. 


Levy, Joseph H. A Study of Parent Groups for Handicapped Children. 6p. 


Nelson, Mary S. and Stevens, Godfrey D. Preschool Services for Visually 
Handicapped Children. 4p. 


Pritchard, Miriam. Total School Planning for the Gifted Child. 16p. 
Sharp, Heber C. Glutamic-Acid Feeding. 5p. 


Yauch, Wilbur A. The Role of a Speech Correctionist in the Public School. 
5p. 


These reprints may be obtained from ICEC 
1201 16th St., N.W., at the following prices: 


4-page reprints—single copy l5c, each additional copy 5c, 100 copies $2.85 
5-8 page reprints—single copy 20c, each additional copy 9c, 100 copies $5.20 
9-16 page reprints—single copy 25c, each additional copy 16c, 100 copies $9.00 
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Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


Bruckner, Leona S. Triumph of Love; an 
unforgettable story of the power of goodness. 
1953. 213 p. Simon and Schuster, New York, 
N.Y. $3 

Leona Bruckner and her husband, Hy, tell 
of their reactions at the birth of the second 
child, born without arms. At first unable to 
accept Billy’s misfortune and its possible 
effect on their family life and their physically 
normal child, these parents have found joy 
in Billy’s amazing progress and increasing 
ability to help himself. Their story offers 
hope and encouragement to all parents of 
children with severe deformities. A con- 
densation of the book appeared in the Jan- 
uary, 1953, issue of the Ladies-Home Jornal. 


INTERNATIONAL UNION FOR CHILD WELFARE. 
International study conference on child wel- 
fare...Bombay, December 5-12, 1952; report 
of the proceedings. 1953. 266 p. Published 
in Geneva, ‘Switzerland, and available in the 
US from the International Union for Child 


Welfare, 129 E. 52nd St., New York 22, N.Y., 
at $1.50 a copy. 

Included are the papers given in the third 
session of the Conference, which was devoted 
to The Care and Education of the Handi- 
capped Child (p. 83-132), and the reports and 
findings of several discussion groups on the 
handicapped child. 


KLEIN, ALEXANDER, ed. Courage is the key. 
1953. 287 p. Twayne Publ., New York, N.Y. 
$3.75. 

The 49 true stories brought together here 
for the first time in book form were written 
by men and women. who overcame physical, 
social, and psychological handicaps. Some 
of the brief stories are by famous authors who 
describe their own experiences or those of 
others. Physical handicaps which figure in 
the book include deafness, arthritis, cerebral 
palsy, epilepsy, cancer, poliomyelitis, blind- 
ness, and mental disease. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


Biount, JoHN H. “Deafness with addi- 
tional handicaps.” Special Schools J. Oct. 
1953. 42:4:8-11. 

A description of a school for the deaf and 
partially deaf with additional handicaps (edu- 
cationally subnormal and physical handi- 
caps) in England. 


Hayes, Gorpvon M. “Teaching the deaf- 
blind to wrestle: (a case study.)” Internatl. 
J. for the Education of the Blind. Dec. 1953. 
3: 2: 224-229. 

Methods used and difficulties encountered 
in teaching a deaf-blind teen-age boy to 
wrestle are discussed. The writer felt that 
the training would be useful in building up 
the boy’s physical condition and improving 
his general sense of balance which was poor. 


326 


KEASTER, JACQUELINE. “Suggestions to the 
parents of a deaf child,” by Jacqueline Keaster 
and Gloria Hoversten. Trans., Am. Acad. 
Ophthalmology and Otolaryngology. Sept.- 
Oct. 1953. 57:5:823-840. 

This “letter” is not only to instruct parents 
but also the otologist. In fact this latter 
purpose is considered far more important. 


Netson, Boyp E. Talks with parents and 
teachers of deaf children. 1953. In two 
parts: Pt. I, 63 p.; Pt. II, 81 p. Utah Schools 
for the Deaf and the Blind, Ogden, Utah. 

In Part I, differences between the deaf and 
the hard of hearing and the special provisions 
needed by them are discussed. Part II deals 
with established lipreading programs, 
speech training, and assessment and fitting of 
hearing aids. 


EXCEPTIONAL - CHILDREN 





Ln 


Cardiac 


OvERHOLSER, Marcery T. “The congenital 
cardiac program and the nurse.” Am. J. 
Nursing. Dec. 1953. 53:12: 1478-1480. 

By sharing information about the child, 
his needs and care, the nurse, social worker, 
and school personnel serve the best inter- 
ests of the patient and his family. 


Orthopedic and Neurological Impairments 


Crayton, T. Morrison. “A cerebral palsy 
unit within a day school for physically handi- 
capped children.” Public Health. Mar. 1953. 
66: 6: 92-97. 

Types of schools for handicapped children 
are briefly discussed and the Cerebral Palsy 
Unit in Coventry, England, is described. 


KENTUCKY. LEGISLATIVE RESEARCH COMMIS- 
sion. Cerebral palsy in Kentucky; a study 
of the State’s orthopedically handicapped chil- 
dren. 1953. 63 p., illus. (Research publ. no. 
34) Planographed. The Commission, Frank- 
fort, Kentucky. 

Factual data on the cerebral palsy situa- 
tion in Kentucky, facilities in the state, and 
limitations of the Kentucky program are pre- 
sented. Gives findings and recommendations 
of the Commission. 


Sievers, DorotHy J. “Some suggestive re- 
sults in psychometric testing of the cerebral 
palsied with Gesell, Binet, and Wechsler 
scales,” by Dorothy J. Sievers and Ralph D. 
Norman. J. Genetic Psychology. 1953. 82: 
69-90. 

Investigation into the use of the scales 
with 34 cerebral palsied patients indicates 
some of the problems encountered with 
standard psychometric instruments. 


“The teaching of writing to cerebral palsied 
patients.” Am. J. Occupational Therapy. Nov.- 
Dec. 1953. 7:6:247-249, 270. 

This paper is. the result of the combined 
thinking of the occupational therapists in and 
around New York City about the problems 
of teaching writing. 


Retarded Mental Development 


ARBITMAN, HERMAN D. “Rorschach determi- 
nants in mentally defective and normal sub- 
jects.” Training School Bul. Nov. 1953. 50: 
7: 143-151. 

The author reports that the Rorschach can 
be given satisfactorily to mentally defective 
subjects with MA’s as low as 4-11 and with 
1Q’s as low as 36. 


Buss, Monte. “The homogeneity of the 
mentally subnormal; a fallacious concept.” 


APRIL 1954 


Every child 


has special needs... 

is exceptional in some respects 
JUDY MATERIALS provide simple basic ex- 
periences appealing to normal interests of 
all children, yet have special appeal for 
children who need that necessary extra 
motivation and practice with easy-to- 
handle, stay-put, fun-giving activities. 


TAKE THE 


JUDY 


STEPS... 





TO BETTER TEACHING 
Write for catalog of 
TEACHING 
MATERIALS 


THE JUDY COMPANY 


310 N. 2nd St., Minneapolis 1, Minnesota ¢ Dept. EC 


Training School Bul. Nov. 1953. 50:7: 
152-156. 


From the standpoint of intellectual func- 










tioning, physical development and self-care, oN 
personality and emotional’ make-wp, the % 
range of variables is great. = APS a 6 Opa 
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Jervis, Georce A. “Revascularization of the 
brain in mental defectives,” ByZGeorge “AIAN = 
Jervis (and others.) Neurologys,“Deg. 1953. ayy 
3: 12: 871-878. SS CANSAS 

Reports the results of the operative pro- 
cedure of Beck, McKhann, and Belknap car- 
ried out on 25 mentally defective patients. 
“ ..No_ significant improvement was ob- 
served in intelligence quotients, clinical symp- 
tomatology, and _ electroencephalographic 


findings.” 
Speech Impairments 


New York. Bureau ror HANDICAPPED CHIL~ 
DREN. Standards of care for cleft palate re- 
habilitation centers in hospitals. 1953. 14 p. 
Mimeo. The Bureau, 125 Worth St. New 
York 13, N.Y. 

Standards approved by: the Pediatric Ad- 
visory Committee and the Dental Advisory 
Committee of the New York. City Department 
of Health are outlined. 
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SCHLANGER, BERNARD B. “Speech therapy 
results with mentally retarded children in 
special classes.” Training School Bul. Dec. 
1953. 50:8:179-186. 

Although the study was not statistically 
controlled, results showed that slow learn- 
ing children can make significant gains in 
speech and language when the emphasis is 
on the individual and not the problem. 


Visual Impairments 


Buett, CHartes E. Active games for the 
blind. 1953. 73 p. School for the Blind, 
3001 Derby St., Berkeley, California. 60c. 


Presents a means for correcting the present 
inadequate physical training programs for 
blind school children. Describes various 
active games and sports that can be specially 
modified for use in physical education of the 
visually handicapped. 


Dasani, S. T. “Teaching arithmetic to 
blind children.” Internatl. J. for the Edu- 
cation of the Blind. Dec. 1953. 3:2:223-224. 


Suggests multiplying sums in one line only, 
rather than in the usual manner. 


KAVALGIKAR, RAMACHANDRA Rao. “Edu- 
cation and employment of the blind and 
deaf-mute children.” Indian J. Social Work. 
Sept. 1953. 14:2: 160-167. 


‘...traces the development of voluntary 
services in India for their education and em- 
ployment in the past 50 years and makes 
some concrete suggestions for their effective 
organization to meet the present day in- 
creased needs.” 


ScHOLL, GERALDINE. “Some notes on the 
use of two personality tests with visually 
handicapped students.” New Outlook for the 
Blind. Dec. 1953. 47:10:287-295. 


A method of personality testing at the 
Michigan School for the Blind is described; 
tests used were the Bell Adjustment Inven- 
tory and the Bernreuter Personality test. 


General 


Baker, Louise. “The ‘written troubles’ of 
the handicapped should be used with dis- 
crimination to help both patient and those 
about him.” N.Y. State Education. Dec. 
1953. 41:3:203-205. 


Personal experience books are not always 
presented at the proper psychological moment 
by those unaware of the dangers in too- 
early reading of success stories dealing with 
the handicapped. 
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DATI TO 
REMEMBER 


Apr. 11-15 AMERICAN PERSONNEL AND GUID- 
ANCE AssN, BuFFraLo, N.Y. 

Apr. 12-15 Second Regional Instructional 
Conference. ICEC participates, 
Minneapolis, Minn. 

Apr. 20-24 CONFERENCE OF EXECUTIVES OF 
AMERICAN SCHOOLS FOR THE DEAF, 
SanTA Fe, N. Mex. 

Apr. 21-24 National Council of Teachers of 
Mathematics, NEA, Cincinnati 

Apr. 25-27 Dept. of Rural Education, NEA, 
Regional, St. Paul, Minn. 

Apr. 28- International Council for Excep- 
May 1. tional Children International 
Convention, Cincinnati 
May 2-4 Dept. of Rural Education, NEA, 

Regional, Hot Springs, Ark. 

May 6-8 Dept. of Elementary School Prin- 
cipals, NEA, Regional, Boston 

May 11-13 Nationa, Assn or ScHooLt SOcIAL 
Workers, ATLANTIC CITY 

May 16-21 NaTIonaL TuBercuLosis Assn, AT- 
LANTIC CITy 

May 18-22 AmerIcAN ASSN FOR MENTAL DE- 
FICIENCY, ATLANTIC CITY 

JUNE AMERICAN ASSN OF INSTRUCTORS OF 
THE Bunn, Batavia, N.Y. 

JuNE 14-18 ALEXANDER GRAHAM BELL ASSN 
FOR THE Dear, St. Louis 

June 27- NEA Representative Assembly, 

July 1 New York 
ICEC will have sessions here. 

June 21-25 American Medical Assn, San 
Francisco 

Juty 4-10 AMERICAN PHYSICAL 
Assn, Los ANGELES 

AvucG. 14-21 Wortp FEDERATION FOR MENTAL 
HEALTH, TORONTO 
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EXCEPTIONAL CHILDREN 





IS ON THE 
COLORADO 


How it works... 
what it does... 


S pecially engineered intercommuni- 
cation units wired to private telephone 
lines provide two-way “talk-listen” com- 
munication between the homebound 
child and the school room. The shut-in 
hears every word spoken in the class- 
room and can recite and participate in 
classroom discussion. This service is 
available on a rental basis through your 
local telephone company. 


WHEN IS ITS USE INDICATED? 


Now employed in more than 30 states in 
homebound cardiac, orthopedic, muscu- 
lar, fracture and contagious cases, it can 
be used for any homebound child of 
average intelligence and minimum 
achievement level of the 4th grade who 
can hear, see, articulate, hold a pencil 
and manipulate a switch. It is offered as 
a supplement, not a substitute for the 
home teacher. 
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TEACHING 
TELEPHONE 


THAT IS 
CORRECT 








HOW IT HELPS A CHILD 


“Teaching by Telephone” is winning in- 
creasing acceptance as its benefits to 
thousands of homebound children be- 
come apparent. These include: the 
child’s continued identification with his 
group through daily participation in 
class, good scholastic progress, faster 
adjustment to his situation and greatly 
improved morale. 


A survey of over 100 installations 
is now available. It includes interviews 
with administrators, class and home 
teachers, doctors, parents and the shut- 
ins themselves. 


Write for your copy today! 


SPECIAL EDUCATION DIVISION 


EXECUTONE, INC. 


415 Lexington Avenue, New York 17, N. Y. 


a 


In KALAMAZOO, MICHIGAN 


it's the HAROLD UPJOHN SCHOOL 


(Part of the Kalamazoo Public School system) 


A contribution of the family and friends of the late Harold Upjohn, and dedicated in 1939 to the 
fulfillment of the rights of the handicapped child. 


Miss Anne Genetti is conducting a story telling hour with the aid of an IDEAL (Melody Master) 
Auditory Training Unit and associated group equipment. The four teachers of the acoustically 
handicapped children, of all age groups, find the IDEAL (Melody Master) equipment an important 
tool of instruction. In addition to the conservation of residual hearing, there is more rapid accelera- 
tion in speech development and in hearing discrimination, enabling these children to make more 
normal progress in all areas of the curriculum. 


They enjoy “singing sessions” and recorded music; they love the story telling hour, which not only 
incites their interest in stories but stimulates their desire to read; it helps in the understanding of 
number concepts and skills in arithmetic. In discussions, in social studies,—the IDEAL becomes quite 
invaluable. The sound is clear, natural, brilliant for better perception and enables them to listen 
for long periods of time without fatigue, thus speeding auricular and academic training. This truly 
outstanding equipment is 

the HEART of a better Auditory Training program! 


Whether your needs are for the individual child or adult at home or in any size group in school, 
clinic, society or league, there is IDEAL equipment which will enable you to find and develop residual 
hearing successfully. 

You are invited to check the performance of any IDEAL (Melody Master) Auditory Training Equipment, 
with the real professional quality that you can hear, in the above or any other leading school in 
the United States and many other countries. Note especially the excellence of speech, language, 
academic level; the pride of ownership which centers about this equipment; and the pleased 
attitude of faculty and children. 


Write, wire, or phone for demonstration 
by trained specialist in hearing problems. 


IDEAL AUDITORY TRAINING EQUIPMENT 
Developed and manufactured by 


MELODY MASTER MANUFACTURING CO. 


2842 N. Cicero Ave. Chicago 41, III. 
















